that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


arming Wicomico Co, , Maryland 


14. MOTHER'S MAIDEN NAM 


ey ae 


i" 


13, FATHER’S NAME 


Franklin P.Adams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Ifyes give war or dates of service) 


Alice Ellen Cooper 
16. SOCIAL SECURITY NO. Mi INFO} ay dress 
(Yes, no, of unkown) | rs.Asher L ch( Niece 718 Oak ie Mka 
9 AVenue a 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a). 


4 
A rd DUE TO 3 a 5 
Conditions, If any, which (b). =. ( 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


at 19283 CERTIFICATE OF DEATH 44394 

23 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

may a couNTY Wiacomi a. STATE b. COUNTY 

22 omlco MARYLAND Maryland Wicomico 

On b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) : 

= 8 alisbury ae Salisbury 

3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDRESS e eee 

Een / é 

eke 316 Martin Street 316 Mar ves(]_no 

285 3. Rego First Middle Last 4, aa Month Day Year 

2 se (Type or print) GORDON Fe ADAMS GEATH AUGUST Jj 7. 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 

8 g 7. MARRIED [_] NEVER MARRIED [_] eed fin,years RACHA |-Deps rHGeeE ce 

ge Male White wipoweD [-] pworcen[g]| JULy 14/ 1881 yrs. | | 

cs 10a, USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

<7 ae most of working Iife, even If retlred) INDUSTRY COUNTRY? 

235 etired Farmer 

= 

a 

bo 

SS 

— 

i 

2 


[-transit permit. Then 


he State Dept. of Health prior to burial, cremation, or removal 


ificate has been signed by the at 


5 

2 

o Ss 
B75 
SH Se 
2525 
=S5 88 
SES° & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
@- oo o —& SS Se aS PERFORMED? 
252 2 ves] No [J 
lage = 4 
Zf55 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 18.) 
Sates & | OR CDNTRIBUTING [1] CAUSE OF DEATH 
Sgse2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

S 
Sos % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,) 20f. (City or town) (County) tate) 
ass 3 Hour am. While Not While factory, street, office bldg., etc.) 
sace = p.m. 19 at work] at work ; 
53 =z 21. | certify that (I) (this hospi tte the deceased from. be , 19 _, that (I) (we) last 
Zeess aon 
ES&ss saw the deceased alive on. 19___, and that death occurre ; tron the Gauses and on the date stated above. 
=<lone a. SIGNATURE 22. DATE, SIGNED 
S38 pie ; ATTENDING MED. STAFF | A 64 
seo ee pany mp. PHYS. CX pirector [] PHys. [} AUS» /19 
Zigcs 220. PHYST cee 22d. ADDRESS 
Bo ee2 r.Carrie I,Hearn N.Division St, Salisbury, Maryland 
= & 2 £ 3 23a. BURIAL, CREMATION] 2ab. “DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (Clty, town or county) (State) 
o o ca 
pate "AUYEY Aug .19/1964 | Parsons Cemetery Salisbury, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. AU CY ros br 3 aS GHATUR! 
Bo J padige 

% re i HOLLOWAY & COMPANY SALISBURY , MARYLAND | pate 8 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10405 CERTIFICATE OF DEATH 14395 


5 
i 
3 2 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, i eerie Rasidence befor 
ets o COCLnG a, STATE & b, co pe Rg 
Se (FSm) tomiteo MARYLAND nd by Poe) ESTE 
~ 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWE [if BUS orperate linilts/ Hite RORALerCl gh EI heRTEN awn 
pon ‘writa RURAL and giva nearest town) eS, 
a 
aes ] ce BRN fe. 
3 i A NAME OF HOSPITAL OR aS (not In hespitel, give staat address) d, STREET ADDRESS *- 1S RESIDENCE 
eas 
° 
332 Pemwsule Gepersl Heserree | Reb 3 | 
2 3. NAME 0: Middle 4. DATE Month Day 
3 DECEASED pi OF 
‘Ypa or print] DEATH ~— 
8 __ terse PAP ECE DWwARD Abwins Aucusy 2 
2 5. SEX 6. COLOR OR RACE|7, MARRIED BR] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years "ry Bo 
6 iy jonths ys 
bs MALE bo STE _| wivows [7] pivorceo [7] Fe 6 | Fd b BP». os. 
3 102. ier E cwanios (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |W. Bmt (County & Stata, or rviR country) | 12. CITIZEN OF WHAT COUNTRY? 
= ay most of ei life, avan ipfatirad} Se r = p, U 5 A 
5 RQ Ger. av M ‘6 « 
a TS ORL UN ‘ pe: 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ee YS) 
eee PRINS Sy ear xeaP rt 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
(Yas, no, o unkown) | (Ifyeggivawerordalas ofservica) sof iS i" Ce nm Mop 
fn - o- Apgins Bzaun 6 
1B. CAUSE OF DEATH [Entar only ona cau: pe Aitis for (a), (b), and (c).] D) Feil! INTERVAL | nee 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: It 
IMMEDIATE CAUSE (9) AZ a a pesca fs a 


Conditions, if any, which ae saat Cre OW an Ser byoh, DEBL 


gave risa to immadiata cause 
{a}, stating the undarlying ¢~ DUETO 


While Not While factory, streat, offica bldg.. 


at work 


Hour a.m, 


couse last. {e) ; 
Zz PART I. OTHER ae: ees CONTRIBUTING TO DEATH BUT NQT RELATED TO THE rec, neh lal CONDITION GIVEN IN PART “ted 19, WAS AUTOPSY 
= @ 
S _LXYA4 ote IS coals we ee 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E zt | or Part Il of item 18.; 
E | Gr CONTRIBUTING £7 CAUSE OF DEATH 0 URY 0! (Enter nature aan injury in Pact | or Part Il of item lai Le. 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z _ 
% | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, 20f. (City or town) (County} {State} 
rat 
= 


saw the 


hospital)-attended the deceased from 2 that (1) (we) last 
Lee that death occurred pt __M, from the &éuses and on the date stated above, 
22b. DATE 


ATTENDING MED STAFF 
Mp, | PHYS. 1 omecror [] Poys. [J 


22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Typa) 


~ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stata) 


eivri tcr® Sloe [eo ¥ Ee FER CRES IN (RUIN Mc 


24. FUNERAL DIRECTOR'S SIGNAT ‘ADDRESS + WL 25a. REC’D BY REGISTRAR eA ie R ey SIGNATYRE 
an) are A, But DATE AUG 2 6 196: ES : tarlirs 
20M S-6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14396 


. PLACE OF DEATH 2. ae JAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 9. STATE b. COU! 


* MARYLAND ‘ 
Wicomico Maryland a. comico 
b. CITY OR TOWN (If outside corporate limits, write ii LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 
Salisbury Fruitland 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 


Peninsula General Hogpital Main St. yes] NOX) 


NAME OF First Middle Lost a Month Day Year 
DECEASED 


(Type oF print SAMUEL  RISDON ATKINSON BE August 15, 19 64 


. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 22 9. AGE (In years [IF UNDER ! YEAR] IF UNDER 24 HRS. 
w is) 1884 last birthday) [Months] Days | Hours] Min. 


Male White widowed [] divorceO 1] | Noy, 5 vi} Yr. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Store, Ret, Manager Maryland ! Ui 5 nA. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Atkinson Pricilia Bibbons 


15. WAS. Reco re, IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, oF —. ft yas, give wor oF dates of service) 
18. Lo OF DEATH [Enter only one cause pes-tine for (0), “g ‘and (c)-} INTERVAL BETWE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (| 
4 \ DuE 10 
Conditians, if ony, which pO h rh 
gove rise to immediate 


cause (a), stating the under. ( DUE TO 
lying cause lost. © 


|. OTHER AGNIFICANT CO! H BUT NOT RELATED TO. ERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Bes te iy 


7 a yes] No BY 
200. ACCIDENT WAS UNDERLYING C] 's DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 


Page 4 
jirector, 


he funeral di 


Pages 1 and 2 should be filed with 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after deoth. 


fter death. 


\ 


ely filled in 


~ 


Then please remove carban popers. 


The low requires that the death certificate be executed within 24 hg 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Not wie foctory, street, office bldg., sie i 
p.m. 19 Jat work [[] at work 


21. | certify that (1) (this hasp) fended Ls sed from.._.. a V2 ae i to I lee 196 Pr that (I) (we) last 
saw leceasedAllivé a (se ES ond that death accurred of 2. M, fram the causes and on the date stated abave. 
Tia AZAATURE 

xi as) 8P°" ethos HE c 
22c. PHYSICIAN'S, 22d. ADDRESS 


NAME (Type] 
oA | Medical Center, Salisbury, Md. 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) 


ie ! Nd. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Hill & Johnson Co., Salisbury, Md. One yicbecrwb tes Yad ge 
U v 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: 
¢ hospital ar attending physician. 


© 


may be retained 


page 3 shauld be detached for use os the burial-transit permit. 


2 
a 
E 
Ss 
8 

2 
H 
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rey 

Aa 
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3 
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TO HOSPITAL OR, 


eg 
as 
Z> 
La 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


toh 


10412 CERTIFICATE OF DEATH 44297 
1. DRT meee a ba Wg 25 (Where deceased tet i jest Residence before admission) 
Wicomico MARYLAND ame Maryland : Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Diabetes Mellitus 


20a. ACCIDENT WAS Jaa 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


18. WAS AUTOPSY 
PERFORMED? 


yves{] nol} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part I! of Item 18.) 


= 5 
& Ss 
ae 
£ 
Z Beye write RURAL and give nearest town) / 
es es Salisbury 4O days /— Salisbury 
@. Bsa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Le eae ae 
a 
sma 259 / Deer's Head State Hospital / 82h W. Isabella St. ves] nob 
= Sss 3. NAME OF First Middle Last 4 DATE Month Day Year 
= sat A 
= ake (Type or print) Stella Bailey DEATH August 31 19 64 
3 ey s 5. SEX 6. GOLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 3. ee {ia ears IPUBELaEAT PE USD es 
c=) mths ys ‘'S 
8 Ee Female Colored | wivowen Bg pivorcen [7] 1 hoe. 62 _yrs. 
ee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPEACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Z s 3 3 during most of working life, even If retired) INDUSTRY Ma A 1 a : es 
2 ‘B2e = pPomestic— yian oS.a. 
8 2 oS 13. FATHER’S NA 14, MOTHER'S MAIDEN NAME 
= wos - 
¢ BEE Jhonna Wilson 
8 i EWS Trl Et Sorc: 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
5 ze (Yes, no, or unkown) | (if yes give war or dates of service) 
3 5s ‘ Marie Peters 113 First St Salis — 
3 aes. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J Qa Tar 
2 Be 4 
= as , PART 1. DEATH MESIRTE ciuee (a__Cerebral hemorrhage Bea! hrs 
ae Ne 
= 5 T < DUE TO 
3 Conditions, If any, which Hypertensive arteriosclerotic cardiovascular disease Yrs 
(b). 
3 
= 
& 
2 
2 
‘= 
= 
= 


20d. INJURY OCCURRED | 208. PLACE OF Bra eters 20f. (Clty or town) (County) (State) 
while Not While oO factory, street, office bldg.. ) 


at work at work 


21 catily that (I) (this hospital) attended the deceased from___dnly 22 , 19 6) to_Aug. 31, 19 6), that (I) (we) last 
saw the deceased aji 19_§),. and that death occurred ae from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ackolmec mp. PAV NEron C) ENS. fal 8/31/6) 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME 
ye) =o L, V. Maldve, M. D. Deer's Head State Hospital ;Salisbury,Md 
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
EGISTRAR’S senna 


pula dng 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the bi 


23b. DATE THEREOF 


9/6/1964 


r 
24. LF Mitra DIRECTOR AJ — ¢burch 25a. REC'D BY REGI: 


Wie a 2 ead, | SEP 3 


should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSIC 


RAI 


VR A15 (4) 
15M 4-64 


jirectar, 


AL, 
fer death. Poge 4 
mel 


he funeral di 


Pages 1 and 2 should be filed with 


thin 72 hours ofter death. 


@ 


Hed in 


a 
2 
x 
a 
rs 
re > 
Faas 
ioe 
25 be. 
i 05 
ee 
2 
o rata 
© Of 
Ec) uy 
2 38 
Bene © 
2 $f 
eS aeee 
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4 38 
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3 2 
>. 26 
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© 
SE 
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3385 
yo = 
2a6 
2 
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e hospital ar attending physician. 


NDING PHYSICIAN: 


R, 
page 3 should be detached far use as the burial 


TO HOSPITAL O! 
may be retained 
TO FUNERAL DIRE 


as 
as 
Es 
R07 
a 
SS 


% 


wi 


, or remaval, ond in ony even’ 


the State Board af Health priar ta burial, cremation, 


10412 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Q¢ 


cal 
= . MARYLAND 


2: ay Perec (Where deceased lived. 


“Mary: dand 


If institu: 


in: Residence before admission) 


b, COUNT 
comico 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town) 


c. LENGTH OF STAY IN Ib 


1 wk. 


alisbury 
d. NAME OF HOSPITAE (IF nat in hospital, give street oddress) 
OR INSTITUTION 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


| d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


he Peninsula General Hospital 223 Monticello Ave. yes (] NoX) 
- eae SS First Middle Lost 4. ere Month Day Year 
(Type or prin!) ROXIE WINGATE BAKER pean §=- August 165 19 64 
. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. OATE OF BIRTH 9. peauraser IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthdo ; 
Pens White WiDGWEO El DivoRceD [J April 7 1 891 ue Months[ Days | Hours] Min. 


Wa. USUAL OCCUPATION (Give kind of work done| 
during mast af warking life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Saleslady Cosmetics Delaware U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wingabe Unknown 


1S. WAS ads EVER IN U. S. ARMED. cones 


T¥es, no, or unknown} | (IF yes, give wor or doles of service) 


No 


16. SOCIAL SECURITY NO. 


21710-2466 


17. INFORMANT 


Mrs. Kénneth E. Morris, 


Coufturne Dr. 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUS! 


ine far (a), ( 


ETO. 


Canditions, if ony, which 


kei 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{ch 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_NO Bg 


20c. TIME OF INJURY Month, 
Hour 0. m. 


20d. INJURY OCCURRED 
While Nat while. 


Dey. Yeor 


MEDICAL CERTIFICATION 


21. U certify that (I) (this hos; 
sow the deceased 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) 


2a. SK URE 


Eee 


# LIN from the couses and on the date stoted pbave. 


(County) (State) 


_. 19 ¥ thot (t) (we) lost 


ATTENDING. Fi MED. STAFF 
PHYS. biRECTOR []__ PHYS. 


£P 4 7 7 oreo 


22c. PHYSICIAN'S 
NAME (Type] 


AVID J. GILMORE, M.D. : 


22d. ADDRESS 


Medical Center, Salisbury, Nd. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Buria. 8/19/1964 


23c. NAME OF CEMETERY OR CREMATORY 
Wicomico Memoraal Park 


23d. LOCATION (City, town, or county) 


{Stote) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill & Johnson Co., Salisbury, Md. 


25a. REC'D BY REGISTRAR 


oA UG 19 1964 £° 


‘2Sb. REGISTRAR'S SIGNATURE 


hiaylory ge 


W 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ak 


in by the funeral 


ve carbon papers. Pages 1 an 


event, within 72 hours 


ysician and completely filled 


leas, 


it. Then 


director, page 3 should be detached for use as the burial-transit permi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


VR A15 (4) 
15M 4-64 


id 2 
th, 
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an 


if 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m ‘ aii /63 
nf 


10412 Late wifeGERTIFICATE OF DEATH carrie Amanda Billings 


» PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY ¢ b. COUNTY, 
Wicomico Bean “STE Maryland Wicomico 


b. CITY OR TOWN (lf outside cory porate, limits, c. LENGTH OF STAY IN 1b }| €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


salisbury / Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 7 STREET ADDRESS e. See 


205 Walnut Street 205 Walnut St. ves} _nol3t 


|. NAME OF First Middle Last hi DATE Month Day Year 


i ee EDWARD PITT _ BILLINGS ter! AUGUST 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] EVER MARRIED[] | & DATE OF BIRTH ._ AGE (In years | UNDER YEAR) FUNDER 24HRS, 
Ma last birthday) Meni | Dai Hours | Min. 
le White wiDoweD fX] pivorceo[] (Sept. 6/1882 781 yrs. 


Retired— Electric 


13. FATHER’S NAME 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) a ale ie WHAT 
during most of working life, even If retired) INDUSTRY 
aintenance Em 
1 


} MOTHER’S MAIDEN NAME 


Charles Abner Bililin 


15. WAS DECEASED EVER IN U.S. ARMED ae SOCIALSECURITY NO. 


n_Iaura Kerr 
(Yes, no, or unkown) | (If yes give war or dates of service) See ma nia D.Hubbert t( Nie ce ) 
YES WeWe# I 2-01-4405 soe 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] ree ne tet 
PART |. DEATH WAS CAUSED BY: s ¢ ‘ 
IMMEDIATE CAUSE (a) rdevs “Ose evofic Heart Disease. Ze A 


Fi 


‘ ? / DUE TO 
Conditions, If any, which » Myocard. al vetr ou 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 
PART I]. OTHER STCHIFIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. pe Woe 
N ag 

evtensiye Heart _Dvsease ves] 800 
20a, ACGIVENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 
OR CO! BUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| Nf /f 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


19 at work at work 


21, certify that) @his-hespitel) attended the dec =| from ees, ’ , 19G¥ , that (1) tre} last 
saw the depeased alive on__=o.uwe A3 | rune 23.1910, and that death occurfédae causes and on the date stated above. 
E 22b. DATE SIGNED 

te __ Leap | . Bae” ge] Bineotor [1 pve C)| Aug. Z £1964 


220, Fi 22d. ADDRESS 
NAME (TYPODT’ Thomas © Hada 


Pine Bluff Rd, Salisbury,Md. 


MEDICAL CERTIFICATION 


23a. BURIAL, Foe 23b. DATE THEREOF iS NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 


ra” lave. 8/196) comico Memorial 


24. FUNERAL DIRECTOR Si REC'D BY REGISTRAR kA JTRAR’: 


HOLLOWAY & COMPANY SALISBURY, MARYLAND pare AUG 10 19R4 ™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19414 “CERTIFICATE OF DEATH . 
Jann 


1, PLACE OF DEATH ‘ : 2. USUAL ae (Where deceesed livad, If institution: Resi 
7 


ee iCo Mito vay eae e. War and b. sone 4 et a 


b. CITY OR TOWN {if outside corporete limits, ) «. LENGTH OF STAY IN Ib |) c. CITLOR ae (( b a) corporete limits, writyRURAL end give nearest town) 
ne li Mal 


Res] We mere e neores! town) | QU Like St bu r 


d, NAME OF HOSPITAL OR INSHHUTION (if not in hospital, give stree!_ Ke. d, STREET a e. 1S RESIDENCE 


“Rm | hee eee Stheet | wiioa 
ape opi = Hte/la . * Ee: ce wy: head | Cee g 


5. SEX COLOR OR RACE! 7. MARRIED oO NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In yeors {[F UNDER YEAR| IF Ut 


female MEG eo | wioowe divorce o| S jo ee ee 4 em Deys | Hours | Min, 


102. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR a2 Wi, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
OM:iLa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wes Lev 


15. WAS DECEASED EVER IN [1.5. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INF 


(Yas, no, or unkown) | (Ifyesgive warordatesofservice) | 
| Nene 


“GRUSE OF DEATH [Enier only one couse pdline for (e), (b), end ( INTERVA), BETWEEN 


PART |. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 


=_— 


in by the funeral 


Pages 1 and 2 sho 


event, within 72 hours after death 


eo 24 hours after 
n and completely tied 


. Then please remove carbon papers. 


Conditions, if any, which 
gave rise to immediete couse 
(e), steting the underlying 
couse lest. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 9. WAS AUTORSY 
a ‘ORMED? 
yes [] No [] 


202. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIMEOF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) “(Stete) 
hisut eth. While __ Not While factory, street, offiea bldg., etc.) | 
p.m, 9 lat work at work 


21. I certify that (l) (this hospital) nded the dgceased from......../. fi Ate Ah ...f, A. tf that (1) (we) last 
saw the deceased ack p he bf and that debth af Zi date stated above. 


MEDICAL CERTIFICATION 
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22e. SIGNATURE 77 = 2b. DATE 
| ATTENDING SIGNEI 
2 MD. | Pays. 
2c. PHYSICIAN'S 7, P 
NAME (Type) 


een 


230, SURIAL, CREMATION, ]23b. “DATE THEREOF Roe ME OF leas oR CREMATORY . CATION (City, town or Zounty) (State) 


"BLE Paes | ary s sf acipak 


24 EUNRRAL DIRECTOR'S SIGN. LL, < 25a. REC'D BY T1064 RE! RAR’S SIGNATURE 
Beez) Bo Yak peasy ld, REY oS EP 1 1964 fro wlte Jueige 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 


TO HOSPITAL 


nes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10415 CERTIFICATE OF DEATH 14401 


Id 


a OF DEATH 


lived, If institution: Resi 


2. USUAL RESIDENCE (w! 


3 
£3 
2 
26 OUNTY e, STATE COUNTY 
rd Com (0.0 MARYLAND || 
=29 b. CITY OR COL? (Ek, outside corporata limits, “e. LENGTH OF STAY IN Ib SY OROWN ag outsida corporata limits, RURAL and give naarast town) 
Bas ALIS RURAI 3] give nearest town) " 
£75 RY |) Crd Cork 2, ASX 
Ban ALLS OF eas R INSTITUTION (if not in hospital, give straet eddress) “d. STREET ADDRESS ae |e. IS RESIDENCE 
Bas ON A FARM? 
Ra fae CNEF OL _KasfiTAe. eae = ___| vs [] No 
nd Ba 3. NAME OF First Middle a bast” 4, DATE Month “Day Yor oa 
3 gh DECens=> OF s A 
int) 
eee invparericriral l VENMS beats S4Y/ ff 57 LA i TACe 
o § 5. SE hue OR AMD. 2 MARRIED [SX] NEVER MARRIED [_] | ® DATE OF BIRTH Parone IFUNDER T YEAR] IF UNDER 24 HRS. 
t birthday) |" Months| Days | Hours | Min, 
“P-L. é wioowep [] —_—bivorcep [_] 2/14/92 Tours. | | 


12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (County & State, or foraign country) 


10a, USUAL OCCUPATION LOK, 22 ‘of work — | 10b. KIND OF BUSINESS OR INDUSTRY 
done sages most of working fifa, avan if ratirad) 


5 “etired _| Retired Maryland USA . 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Greenbury Bivens Mary Jane Ballard 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address rr 
3 (Yas, no, or unkown} | (Hyesgivewarordatesofservice) 
x i 4 _218-12- 134 ty Taylor, Princ 
18. CAUSE OF DEATH [Enter only ona r ee "<., 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 
DUE TO 


Conditions, if any, which ee 
gave rise to imma la cause . 
(a), stating the undarlying DUE TO 

cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No J 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in Part | or Part Il of item 1B.) — 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


rm, ; 208. (City er town) (County) (State) 
te. at 


20c, TIME OF FNJURY Month, Day, Yaar 20d. INJURY OCCURRED 
Whila Not Whils 


at work [ ] at work [J 


200. PLACE OF INJURY (Home, 
factory, street, offica bldg.., 


MEDICAL CERTIFICATION 


sade hate diteeared ; RS susssee THe, that (1) (we) fast 


Lis cides tet a2, And that death occurred at.4e4..M, from"the causes and on the date stated above. 
2b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/ event, 
C 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-fransit permit. 


mo [MEM Bern OE Op L/o 
; an 22d, ADDRESS 
/ NAME (Type) 
: 23a. ee CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
R ity) 
Butadey” | 8/16/64 St Mary West Post Office ,Md 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Williem H.James Jr Princess Anne,Ma 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S are 
oa UG GCLevlog fist 


VR AIS (4) 
20M 5-63 


KR 


apers. Pages 1 and 2 


pi 


ian and completely filled in by the funeral 
ind in any event, within 72 hours after, 


se remove carbon 
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After this certificate has been signed by the attendii 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law reqi 
should be filed with the State Dept. of Health prior to burial, cremation, or reiko 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Eu OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Te aidan, 


CERTIFICATE OF DEATH 1442 


PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before rey 
Tah : a, STATE b. COUNTY 
Bergen 


omic o MARYLAND Nf e4 
i TOWN (If outside cory sporats Itmits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN ta £6 corporate limits, write RURAL and give nearest town) 
6. Ite RURAL and give nearest town) 

a 


if ca 
d. NAME OF HOSPITAL‘OR INSTITUTION (If not in hospital, give street address) || d. STREET AIRES @, 1S RESIOENCE 


ON A FARM? 
@uusele Gbugred Hos ital A3ob Gaberd ao tege ves] nol] 
3. NAME OF > First Iddie Last 4, DATE aa Oay Year 
Cite or paint) or! Pam: On Blow wt | DEATH August 2d 964 
5, SEX 6. COLOR OR RACE 8 F BI 9. AGE (I TF UNOER 1 YEAR |IF UNOER 24 HRS, 
7, MaRRIEO DR NEvER maRRIEO[]] ® SBA FRA 9 O96 at inthday) Rea (Monts | Oar roars aha jie 


t ile WIOOWED oO olvorceoT_] 
Pade lt lve kind of werk done) 0b. KIND OF BUSINESS OR TA BIRTHPLACE (County & Stat, or rion oon | 12. CHTIZEN OF WHAT 
MOE BE ST ABE To, even Irretired) | Pe MES Rant Florida, TT Sh A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Louis Blount Eppie Brown 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Thr's ENFOR: 


(Yesqqra or unkown) ie ke Wi therine Blount” (wife) 
3°58 Cambridge Road, Fair Lawn , Ned». 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. i pt oy a BOR, 
PART |. OEATH WAS CAUSEO BY: Greternto of 
"IMMEDIATE CAUSE. (a) trA0d sclerchee Obhov ow ee 
x QUE TO Lia. Crrtrong Se Ts 


Conditions, If any, which ©) 

gave rise to Immediate 

cause (a), stating the ( OVE TO 

underlying cause last. (c). 

PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) |19. pi eeu tic 
yes] No 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF OEATH. 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while factory, street, office bidg., etc.) 


pm. 19 aenark al “se woke] 
21. I certify that (I) (this hospital) that (I) (we) last 
saw the deceased alive on. 19 and that death occurred at$*pM, from the causes and on the date stated above. 


22a. SIGNATURE 3 22b, DATE SIGNEO 
As 00. , _- ATTENOING . 
6 oa SO Glatoror CO] Bas. Ol Aes, ce (fog 


me es Dr, William P, Sadler ie oreSalisbury, Md. 


MEDICAL CERTIFICATION 


23a. BUR REMAL ON 23b. OATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. ATION (City, towa or county) (State) 
ENE a Sept 3. 64,George Washington Panik Paras NS Se 


24. FUNER, Hrs 25a. REC’O BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


lloway & Company, daltsbury, Md. oSEP 2 golorteg Yudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14 A1).3 


oa 


a ihe RESIDENCE YL thy deceased lived, If Institution: Residence before admission} 


1. PLACE P) 5 a + 
a FLER b. COUNTY 
COW, CL MARYLAND ef ¢ C/Y (Co 
b. cr yaa (if outside’ rate limits, ~ | e. LENGTH OF STAY IN Tb Ke, — ee) ‘limits, write RURAL ond give neerest town) 


«4 


; 
2 
£ 
3 
iS 


4. DATE ~ Month Dey Year 


OF 
DEATH <4 Th yey 
TF UNDER 1 YEAR 
| Days 


3. NAME OF First Middle Lest 
Lf, 


ldo vihe Allee 
5. SEX 6. COLOR OR RACE) 7, aRRIED [] NEVER EES 8. DATE OF BIRTH 


= WO wioowe [A oivorceo [} Cia nO ~(/894 \. 7 Dye. 
1s, USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of wo, "0 yy, iD it _ he 


tke ME i > 7 j 14. LEE. LEA MD pet. er 
ORT, aS fh: bef (Sopa LMATTOA 


(Type or print) 


2 3 ky. apy and,give nearest to 

Raed Ae SPUR | A Dats | iS BL Tera 

4 i d. BY, OF HOSPITAL OR INSTITUTION((if not in hospitel, give 7p eddress) d. is Az] fe Eee 

@ 3 7/ JEERSHLEAD. ea Ie7 ties te Z— yes [] No] 
iN r 


9. AGE lin years 


IF UNDER 24 HRS. 
ast birthday) Hoos WI 


Hours | Min. 


(re » WAS oun, FYER IN U.S, Al FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fes, no, or unkown) | (Ifyesgive warordatesofservice) 
Sao 13-0 j-Boe BET ae ape TTER-~SAt/ Sperpy 
18. CAUSE OF DEATH [Enter only one cause (e), (b), end (e).) a | INTERVAL BETWEE 
ONSET AND ee] 
PARI I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}< | ear 


ing physician, 
R: After this certificate has been signed by the attending physician and completely 


Z 


transit permit. Then please remove carbon papers. Pages 1 and 2 


j } DUE TO are es 
Conditions, if eny, which Tie dan heb i ii Sas 


geva rise to immediete couse 
{e), steting the underlying DUE TO 
couse last. — te) 


The law requires that the death certificate be execute: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


3 
S45 
Bea 
as £ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 19. WAS AUTOPSY: 
Seog |e PERFO 
iS ste 
Bee 8 3 SP ak ae ED oe 
pe 8 > 3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Tous & ] OR CONTRIBUTING [] CAUSE OF DEATH 
ae 3 & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
ea s 5 0c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
By 7 a While __Not While fectory, street, office bldg., ete.) | 
ae 2s = 19 at work [_] at work ' 
‘o 
K is O28 DG ws)os 
m8 oS above. 
2 xs % 77 226. DATE 
¥-) ATTENDING MED, STAFE. oy” 
in mp. | PHYS. (_sopirector [] “sas 
=| an a a 22d. ADDRESS 
Rema NAME (Type) 
fo j 
a As { SS SP Se ee ee ee ee ee 
Bes 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR“@AbMARORY 23d. LOCATION (City, town or au “siete 
s OVAL Ege S igh A. 
e*e* LItY | AAR DEAF L&LA-~ AD 


24_FUNE DIRECT; 


VR AIS (4) 
1sM 7a 
Ns 


R’S SIGNATU! Lobopey DI ESS a. “REC! 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
> ae se il fom AUG 12 GChavbog edge. 


oo, 


ian sf completely filled in by the funeral 
hon papers. Pages 1 gn 


transit permit. Then please rq 


cremation, or removal, and ind 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0415 CERTIFICATE OF DEATH j44u4 


T. PLACE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ui A a. STATE b. CDUNTY 
icomico MARYLAND Mary land Worcester 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If Tee corporate limits, write RURAL and give nearest town) 
S 


Salisbury give nearest town) ‘Fee 4/16/64 Snow Hill \y 


in 72 hours after/l 


Y os 
a. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
Pine Bluff State Hospital RED #2 ves} nol] 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED OF 
(Type or print) William a Bromle DEATH August ake 19_ 64 
"3 |" AGE (in oe IF tisj Dae | Ho | Hh 


5 SEX 6. COLOR OR RACE |7, MARRIED [yg NEVER MARRIED [] | ® DATE OF BIRTH ASE (ee | HEUNDER YEAR IF UDER 24 
White wiboweD ["] pivorced] |May 29, 1894 70 _ yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. ie oy WHAT 
during most of working life, even tf retired) INDUSTRY CDUNTRY 


Farmer Farming Worcester Co., Md. USA. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
George Bromley Rose Dryden 


15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFDRMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


No None Records of Pine Bluff State Hospital 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] USE TE nah 
ESRI AL PEATEIMEDIATE CRUSE. (@) Cerebral Vascular Accident 10 days 


DUE TD 


Comal ions: iy aay wel Hypertensive arteriosclerotic cardiovascular 
gave rise to Immediate : 
cause (a), stating the? OVETO disease Unknown 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. ee 


yes{] No [fy 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while — Not While factory, street, office bidg., etc.) 


p.m, 15. at workL] at work Al 
21. | certify that ff) (this hospital) attended the deceased fromApril 16 1964 tug. 1) 19 54 that if (we) last 
saw the deceased alive on Aug, 11 ___19 64 , and that death pocurred at A (af from the causes and on the date stated above. 
22a. SIGNATURE oe 22p. DATE SIGNED 
ATTENDING MED. 
pays. 1 


pirecTor [1 PAYS. F ol 8/11/64 


MEDICAL CERTIFICATION 


M.D. 
22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Fy Pie 


23a. genorie pect | 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


L (Specifs 
Burial COU hy vel Ce. Lei ee 
24. FUNERAL TOR ADDRESS 25a. REC'D BY REGIST! 


Sern pM fig. _|owiUG 13. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19419 CERTIFICATE OF DEATH AAs 


24 hours after 


3 
e 
§ = |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora edmission) 
occas en @. STATE b. COUNTY 
gv LU7C a mylo MARYLAND erg ==¥ = 
> 28 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (it futside corporate imits, writa RURAL end give naarast town) 
al Hs write RURAL end give nearest! town) 
= 335 SAL+S Bu R Wher bt s— , red 7, 
= Ey Pa d. NAME OF HOSPITAL OR INSTITSTION (if not In hospital, give street address) d. STREET ADDRESS . Perales 
aa \ = ZA 
-& > . Te # 
32 WiSviA Cenekar  HospTAt|_ 2° / Ahn 3 SEO Re 
Ban First Silke i _, ~~ Last 7 | 4. DATE Month Dey Yeer 
rat — OF 
E (Type or print) DEATH JT. 
8 u Leown Augus 75 «NG. 
2 5. SEX 6. COLOR OR RAGE|7, sARRIED [] NEVER MARRIED > DATE OF BIRTH . AGE (In yebés |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


m4 ie WE 6K | wwow[] _pwvorceo [] (/5 1G G yrs. 
}Oa. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | II BIRTHPLACE(County & Stele, or foreign country) 


c 


“, MOTHER’ Big kd NAME 


73. FATHER’S NAME < ay a 
I Fae [Pt 
15, WAS DECEASED EVER IN U.S. FORCES? | 16. SOCIAL SECURI NO.| 17. Lego . Addrass 


(Yes, no, or unkoWn) | (If yas giva weror datasofsarvice) 


18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), and ().]~=~=S*=CS«~SsSCOS — <a L < ok f 
5 ONSETAND DEATH * 

PART I. DEATH WAS CAUSED BY: @ boo ) e iy 
= _|.s3 Me pny 


‘Hours eae 


7S 


42. CITIZEN OF WHAT COUNTRY? 


Months | Days 


ician al 


done during mos! of working lite, evan if retired) 


IMMEDIATE CAUSE (a) 


igned by the attending physi 


director, page 3 should be detached for use as the buria!-transit permit. Then please remove ca 


ling physic’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed wi 


: DUE TO 
Conditions, if any, which e at <a 
geva risa to immediate cause mn : - i — _ = 
DUE TO 


(a), stating the undarlying 


ug {o) | 


After this certificate has been si 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS. AuTorsy 
5 yes [] no [| 
& | 202, ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enar nature of injury In Pont | or Port it - 

i | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or town) {County) (State) 
s | ee While __ Not While factory, street, office bldg., atc.) | 

= al work 


certify that (I) (this hospital), attended the deceased from. that (1) (we) last 


saw the deceased alive Of...s.c-.uQdolh Sevens 19k, and that death occurred at//@..M, from the causes and on the date stated above. 
22a. SIGNA i. zy — 22b. DATE 
> ATTENDING ED. STAFF SIGNED 
~~. ~ AOA MD. | PHYS. Director [] pHys. [(] 
22c. PHYSICIAN'S : 22d, ADDRESS iw 
NAME (Type) 


~~ 


ION (City, town or county) (Stata) 


es 
POT ige 


death. Page 4 may be retained by the hospital or attend 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


230, BURIAL, CREMATION, | 23b. DATE THEREQF 23c, AME OF CEMETERY, OR CREMATORY 23d, LOC. 
Ene vi a= L Y fag (ie! / ¢ 
2 Al) DIRECTOR'S SIGNATURE ADDRESS: 250. AE NY, aie: 
Zs Pe Lenton Yow Chewel, Up tee : 
=f: 
ae lenis a 


VR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ing 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


YR AIS (4) 
20M 5-63 


physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19426 CERTIFICATE OF DEATH 14406 


zg L - aan 
e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If instituilon: Residence before edmission 
25 a. COUNTY a a. STATE * b. COUNTY 
20 1CO MH 16d = = ee tht CComade, 
“28 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ITY Op ff cutside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give neares! town) 
£38 ‘$ i = Hb he = = oA © ei. See 
#4 =) a d. NAME OF HOSPITAL et INSTWUTION (if not In hospitel, give streel eddress) Db 1s wages 
aay ON A FA 
pare 5 
seh Yemin cute  Semerel | aa 
2 Sa |. NAME OF First Middla 4, DATE Month Year 
2 an PECrEsry OF a 

a (Type or print) DEATH 
eas ws? J why 
3. SEX . COLORJOR RACE) 7_ MARRIED BX] | NEVER MARRIED [] | & AB cel 9. AGE (In Years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


S 


pore oe Deys Hours | Min. 


12. CATIZEN OF WHAT COUNTRY? 


st este! 
Le wioowep [] __bivorcep [~] Ay Vi 5, oa 4 as 18. 
SUAL OCCUPATION (Give/kind of work 1Ob, KIND OF BUSINESS OR INDUSTR) IRTHPLAGE (County 87610 or ea. country) 


ST REneer. ML Work - 2 ee 
RB bine, Matthews 


15. WAS DECEASED EVER IN U.S. ARMEDIFORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


1 no, gr pnkown) | (Ifyesg Renner atid ie / 1h. 407M Marie Byrd bal Horsey, Va 


18, CAUSE OF DEATH aaa ‘only ona cause per line for (a), (p), Ve (e).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e]___ Hemobk, YSIS aT ESBS 


vi DUE TO Ra 
Conditions, if any, which ) OCA IR a 
geve rise to immediate cause & a z 
(2), stating the underlying 
cause last. te) 


cian 


‘ 
14. MOTHER'S MAIDEN ee 


L BETWEEN 
ONSET AND BEATH 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni RMINAL DISEASE CONDITION GIVEN IN PART 1(s] | 19. Was) Autopsy 
ERFORMED’ 

5 ves [] No 

& (20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Past Il of item 1B.)  — ae 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ ~ (State) 

2 Neuen. While Not While factory, street, office bldg., etc.) | 

= p.m. 9 at work 1 work [] H 


21. I certify that (I) (this 


saw the deceased alive op 
22e. SIGNATURE 


aan eased from... ep ieeag Aye eee ef V9.5 at (I) (we) last 


and that dea 


22b. DATE 


ATTENDIN MED. STAFF SIGNED 
Mp. | PHYS. mA pirector [} PHYS. [] 


22d. ADI 


22c, PHYSICIAI 
NAME (Type) 


23c, ME OF IETERY OR CREMATORY 23d. ,LOCATION (City, tqwn or county) Hate) 
[st sohns Cem. Atlante ‘Cr, 
ADDRESS [* REC'D BY REGISTRAR | 25b. 1G 'S SIGNATURE 
Church, Valen UG 1 ret 
V 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


DATE Phy / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a eit 


19427 CERTIFICATE OF DEATH 14407 


ae ee eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


- a. STATE b. COUNTY, , 
Wicomico ates 
b. an ene ar pie cor] greta ime, ¢. LENGTH OF STAY IN 1b || c. CI ‘OW Merges corporate limits, write RURAL and give nearest town) 
rl and give nearest town, 


Salisbury, Maryland 12 d 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street COTTE F STREET ADDRESS b e Pal it E 
Deer's Head State Hospital Leo Ue Whzsmced ves(] Nobo 


AME DE First Midare Last 4. DATE Month Day Year 
DEATH Auge 29 19 6h° 


oh, 


Gan) 


jon papers. Pages 
ithin 72 hours affe 


(Type or print) Upshur Cannon 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED %. DATE OF BIRTH 9. AGE fin years TFUNDER 1 YEAR FUNDER 24 HRS, 
a Hours | Min, 


last bi Months] Days | Hours | Min. 
Ls VOI = = a 
im Nepyg | moon — owenceot | f= | —/M3 1 Of mn "| | 


1Da. USUAL OCCUPATIO! id Of workdone| 10b. KIND OF BUSINESS OR TLABIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) STR WA Pn 


13. FATQER’S NAME 


and completely filled in by the funeral 


ician 


-transit permit. Then please rem’ 


15. WAS DECEASED EVER IN U.S. ARMED FDRCI 
(Yes, no, or unkown) eae or dates of 
—— 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), e pM ais eas Pte al 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE Cause ()___ COronary Thromboris e hrs 


DUE TD 
Conditions, If any, which (b) 
gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | {19. ene 

Recurrent CVA yes [%} no [} 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a. Not While factory, street, office bidg., etc.) 


Oo 


, cremation, or removal, and in any event, 


ied by the attending physi 


Arteriosclerotic Cardiovascular Disease Years 


ficate has been sign 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


MEDICAL CERTIFICATION 


to_Auge 29 , 19 4), that (1) (we) last 
saw the deceased allve on. Au z and that death occurred at5_PMy, from the causes and on the date stated above. 
22a. SIGNATURE 22, DATE SIGNED 
wo. PRS" Binecror C) paves. K)| Auge 30, 1964 


2c. PHYSICIAN'S . 22d. ADDRESS 


NAME (vee) = «Ly Maldve, MeDe Salisbury, Maryland 


23a. pene Pai ul 23b. DATE THEREOF Br yrgal OF CEMETERY, OR CREMATORY 23d. , LOCATION Ayjty, ee 
9-6 - CL 
Fs 24. Sue iL DIRECTOR 25a. RED BY REGISTRAR 25b. Lote, 
VR AIS (47S 
15M 4-64 \ \ 
“J 
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TO FUNERAL DIRECTOR: After this certi 


G 


= 
by 
3 
= 
£ 
Ss 
i 
5 
3 
= 
iN 
AS 
= 
= 
Ey 
3 
a 
£ 
3 
3 
3 
$e 
cs 
© 
a 
£ 
3 
3 
= 
15 
a 
3 
s 
s 
= 
2 
s 
@ 
= 
S 
~ 
3 
= 
s 
a 
2 
7 
S 
3: 
2 
= 
i 
@ 
= 
= 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10422 CERTIFICATE OF DEATH 1448 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. CO! b. COUNTY 


Wicomico MARYLAND e “"Maryland Wic 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 


Salisbur Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pe Be 


Pen. Gen. Hospital u 303 W.Colle ves{-]_no 


. NAME DF First . DAT Month Di ar 
eno irs' Middle Last 4. DATE ay Ye 


Peer MARY DICKSON _CARUTHERS bem AUGUST 19 64 


5. SEX 6. COLOR OR RACE | 7, MARRIED K] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE He Weal Sb "| | Me 
fon’ | ays 


Female | White | Woo] —_oworeeo-j| Sept. /1889__| 74 ws. dani 


1Da. USUAL OCCUPATION pee kind of workdone bs tee: OR TI. BIRTHPLACE (County & State, or foreign country) | 12. Sua” WHAT 


during most of working life, even If retired) 
al _& Public Heallth) Mo, US A 


— 


in any event, within 72 hours afté 


e remove carbon papers. Pages 


ician and completely filled in by the funeral 


Retifed Nugee(Gene 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Millington Newton Kinder Margaret Dickson 
Fem SS ihthca stan] ENT MASE § 5 J caratheret Susband) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).4 I pee ee 
PART i. DEATH WAS CAUSED BY: . 
P IMMEDIATE CAUSE (a) ADEM O CA 3C (WO lA Cocow ice L¥6E- 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATHBUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. ea yl 


yes [] No fy} 


\ 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


m. 19 at work} at work C1 


21. | certify that (1) (this hospital} attended the deceased fe Be = 194%, that (1) swer last 
saw the deceased alive on__AVG—- 2 19.4 4, and that death occurred at* f trot the causes and on the date stated above. 
5 NATURE ~ *, Sea aa as 22b. DATE SIGNED 

7a a Dy. zz mo. Favs. ono pirector {] pays. C1] Aug 3 {1964 
/ r.John M,Bloxom edical Ce 
23a. TEONAG Gye 23b. DATE THEREOF Wie NAME OF CEMETERY OR CREMATORY id 23d. LOCATION (City, town or county) (State) 


ST” Aug.5/1964 Wicomico Memorial Park Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY ; 1964 250, REGISTRAR’S SIGNATURE 


VRAIS. \ HOLLOWAY & COMPANY SALISBURY,MARYLAND, AUG 6 196 fret 
y 


After this certificate has been signed by the attending physi 
Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the burial-transit permit. Th 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State 


15M 4-64 


s 


~ 


id completely filled in by the fu 
on papers. Pages 1 and 2 
ithin 72 hours after death. 


Py 


ian, 


: The law requires that the death certificate be executed within 24 hours after 


MEDICAL CERTIFICATION 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remov; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physici 7 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM S-63 Ps 


10423 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moat 


CERTIFICATE OF DEATH 


409 


1, PLACE OF DEATH 


. COUNTY 


{com sca 


MARYLAND 


2. USUAL RESIDENCE {Where deceased lived, If Institution: Rqsidence before adm 


b. CITY OR Ti 


'N (if outs 


{Cop 1¢ limits, - LENGTH OF STAY IN 1b 


wyle, zat give Tecka 
a NAM Vex mae Rant och or fl 


3. NAME OF 


DECEASED 
{Type or print) 


ITION {if not In hospitel, give = eddress) 


K. 


4. DATE 
OF 
DEATH 


n) 


b. COUNTY 


Comseo_ 


limits, write RURKL end give neerest town) 


e. 1S RESIDENCE 
INA FARM? 


ESE 


S. SEX 


. COLOR OR RACE 


W 


7, MARRIED [_] NEVER fans oO 
D vA 


WIDOWE Divorced {_] 


os E - BIRTH 


b//9 1875 


9. AGE (In Yeors 


IF UNDER 1 YEAR | 
peu Deys 


IF UNDER 24 | 


st birthdey) Hours | 


yrs. 


1De. USUAL OCCUPATION (Gi 


‘ind of work 


TAG 


done “EZ ‘of working life, even if retired) 
13, FATHER’S ix 


Czathn 


1Db. KIND OF BUSINESS OR INDUSTRY 
Ve 


jOTHER'S MAIDEN NA; 


VS. Selle EVE! 


{Yes, no, or unkown) 


— 


{If yes give weror 
—_— 


sofservi 


IN U.S. ARMED fan 16. SOCIAL SECURITY NO.| 17. ae 


apace 


PART I. 


ing the underlying 


DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (a), 


DUE TO 

Conditions, if any, which {b) 
to immediete ceuse a 

DUE TO 


{e) 


1B. CAUSE OF DEATH [Enter only ona couse S line Pe {e), {b), end ps 


1. BIRTAPLACE (County & Stete, ba fy country) ie: mz OF WHAT COUNTRY? 


ine Re lh S) : 
oo hema 


Address 


) INTERVAL AETWEEN 
On ET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


9. WAS AUTOPSY 


2 


19 


ify that (I) (this hospital) attended the deceased from. 


Ff M 2mm 


saw the deceased alive on... 


at work [_] at work [] 


19.¢ 


PERFORMED? 
ves [] No 
Srcomenine Fi or see 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of ite 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm,’ 20f, (City ortown) ~—~—~—«(County) (Stete} 
tiers While __ Not While fectory, street, office bldg., ete.) | 


, and that death occurred atZ Bm from the causes and on the date stated above. 


Frhat (N)) (we) last 


22e. SIGN: 


ATTENDIN' 
mp. | PHYS. 


ae 


PHYSICIAN'S 
NAME (Type) 


22d, RESS: 


Sie Latin 


Bion a Vo, Cue 278 Oren 
hash ds. 


‘23a. BURIAL, CREMATION, 


Bes a7” 


“3 DATE 1 Cle 


bz NAME OF CEMETERY OR CREMATO! 


Jtnexs Cem fer 


Sr} 


Nar? 


(City, town of county} (Stete) 


coke x 


VO? 3 JRE Wcccl, DV yzWe 


25a REC'D ME REGISTRAR | 2Sb. REGISTAAR’S SIGNATURE 


«AUG 2019 


Wane 2 


— 


papers. Pages ] and 2 should 


completely filled in by the funeral 
in 72 hours after death. 


‘ian apd 


Then please remov: 


cremation, or removal, and in any ev! 


quires that the death certificate be executed within 24 hours after 
permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


VR AIS 
20M 5-6: WH 


(on FUNERAL stata 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, laa " 
a) 


10424 _CERTIFICATE OF DEATH 


1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceesed lived, Il institutlon: Residenca before admission) 
e. COUNTY a. STATE b. COUNTY 
WW 1co MICO MARYLAND || WY AR cae 
b, CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


INCESS ANNE | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS Byes 
\TEnmsuha GeweraL Hosertl) 2. 8D eg __| we noe 
3. NAME OF > r diet Se ea. ee Month ‘Dey — Yee — 


DECEASED 


eS Se AD Core | ™ pucusr ae we 


S. SEX COLOR OR RACE 7 MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years 4 UNDER T YEAR| IF UNDER 24 HRS. 
‘ 1867 i birthdey) |"Months| Deys | Hours | Min. 
mp} Ee lo HITE gece vivorceo [] | M/Z, ee) De yrs. 
de. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Counly & Stele, or oraifn country) _) 12. CITIZEN QF WHAT COUNTRY? 
done mi jost of working life, even if retired) Niel v 
Semerset Co, Mo an 
E 


Crm an | 
14, MOTHER'S MAIDEN N, 


13. vat 'S NAME 
omas a a fe ra 0 Je e = 
16. SOCIAL SECURITY NO.| 17. INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
18. CAUSE OF DEATH [Entar only one causa per lina for (e), (b), end (c).] ¥ . a 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Cpanel -* Qh 


ONSET AND DEATH 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse A 
{e), steting the underlying (~ DUETO 
5 {c). a = dE 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 


Fs 19. WAS Ro 
= PERFO! Di 
i : 
3] LArn “Tae Dy j =» . | Le 
= 20e. ACCIDENT WAS UNQERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
E | OP CONTRIBUTING [| CAUSE OF DEATH 
& | (F EITHER, NOTIFY ME EXAMINER) 
ZF 4 a5) aa 
S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
5 ber. "ees, While __ Not While fectory, street, office bldg., ete.) | 
= 9 et work [_] ot work { 
) a5 the A from.....LaS& (2..., WY WE ont i Ly 19.6¥ that (1) (we) last 
saw the deceased alive on.....4 oF and that death occurred a 4AM, from ti cafses and on the date stated above. 


2b, DATE 


ATTENDING STAFF SIGNED 
an Cc ‘ ad ‘as PHYS. [Ee threcror 7 pays. [] 3/26 6% 
~ DATE THEREOF J ft AME 4 ory ‘OR CREMATORY F E 


YSICIAN'S zs ‘ADDRESS 
ATJON (City, town or county) Sik aan 
peo i ey nen Md, 


” NAME (Type) 
URE Ash REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
nSEP_2 1084 (Cnnbey Yeectge. 


—_ 


Pages 2 


filled in by the funeral 
@ remove carbon papers. 
in any event, within 72 hours affe 


ian and completely 
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transit permit. Then pleas: 


ed by the attending physi 
h the State Dept. of Health prior to burial, cremation, or remov, 


: The law requires tha 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44447 


1. 


Ae aap 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
ls * 3 a. STATE b. COUNTY _.. " 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside co Pea limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury 25 days {AL Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitai, give street address) || d. STREET ADDRESS e iG ya 
Deer's Head State Hospital y Wyman Drive ves] nol] 


. NAME OF 
DECEASED 


First Middle Last 4. Pere, Month Day Year 
Tyeetocierints Pearl S? Coleman DEATH August 3 196) 


SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years mip | es 


Female White WIDOWED [%| pivorcep[-] Feb. 6/1886 IB ve homes pe |g? 


Hours | Min. 


durl 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign ata 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Ing most of working life, even If retired) 


ouse Work None Pocahontas, Tenn. US 


iga 


FATHER'S NAME 14.7 MOTHER’S MAIDEN NAME 
Benjamin Stanton Martha Jane White 


15. 
See. or unkown) | (If yes give war or dates of service) 
° 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. firs 5" ANT 


arold Matiack( Davi hter) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).. Me INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MESIATE eause (a)__ecurrent cerebral thrombosis days 


mae, ee DUE TO ; : 
Conditions, if any, which w__Arteriosclerosis, general Years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


yes[] No 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part } or Part II of item 18.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
Hour a. ig While Not While factory, street, office bldg., etc.) 


at workL_] at work 


21.1 sity tha) ue = ital) — the deceased from__duly 9 19 6h, to_Ang, 3, 19.-4);, thakattxtwe) last 
saw the deceased ali | 19.6))_, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE T0830 PN. 22b. DATE SIGNED 
ATTENDING MED. STAFF 
pHys, _L1_oirector LJ Pays. Gd 8/4/64 
226. PHYSICIAN'S 22d. ADDRESS 


RENE (EE) » Maldve, M. Deer's Head State Hospital ;Salisbury Mdg 


23a. 


BURIAL, Cre a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City, town or county) (state) 


RaMOVAL 4Spegt”) .8/1964 | Eureka Springs Cemet Pocahontas, Tenn, 


24. 


FUNERAL SE ADDRESS 25a, REC'D ze REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY ,MARYLAND pare AUG 6 1954 je oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


mpletely filled in by the funeral 
72 hours after deat! 


papers. Pages 1 and 


ding physician and cor 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


a 


> 


= 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLONP 2 
10426 CERTIFICATE OF DEATH i 


ig TLE OF DEATH 2, USUAL RESIDENCE (Where dacessed ve If Institution: Rasidance before edmission) 
a. TY * 


@, STATE 
iW) 0In LAC MARYLAND f LAW D “Wor ces ree’ 
ITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ce. CITY ORT IN {If outside corporeta am write RURAL end give nearest town) 


1a RURAL end giva nearest lown) 


SBY RG _ 


esanw Cie 


OF HOSPITAL OR INS: (ON {if not In hospital, givg straet eddrass) d. STREET ADDRESS "| @. 1S RESIDENCE 
ji $ Tv ON A FARM? 
| kayrutn Cenuar Pspriet|_ N, 107 v5 No BR 


Middle ist 


(Typa or print) L£1tt Froe ENCE 


ni 6 COLOR OR RACE) 7_ MARRIED [_] NEVER MARRIED [_] 
Pipers ee ae. wipowen [} __DivorceD fe 


1a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR | F 


dope during most of working life, aven if ratirad) 
T Owe LE Gm A 


13, FATHER’S NAME 


JSown H. Mires 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, neq or unkown) | (lfyaggivewarordatasofservica) 
No NG 


1B, CAUSE OF DEATH [Entar only ona cau; 


PART |. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (a) 


4 BATE Month Day 


b, —_ 
DEATH (He iSO 
9. AGE (In years | IF UNDER 1 YEAR 

4 birthday) Mente] Day 


me 


_IF UNDER 24 HRS. 
Hours Min. 


E DATE OF BIRTH 


3] Fd TS. 
n AB, 13 (County & Stete, i country) 


S vu Hiee Mo, RFD 


14, MOTHER'S MAIDEN NAME 


1e Wirkins 


Mg Kaa eZ EConnee Ocean Cry Mp. 


a Lo. Be tot 


SIGNIFIGANT TRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. WAS AUTOPSY” 
~~ f/ | 
We OF. ae | NES, Ne 


20a, ACCIDENT.WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


12. CITIZEN OF WHAT COUNTRY? 


PEAS De, ek 


DUE 
Conditions, if any, which (b) 
gave rise to immadiats couse 

(a), stating the upderlying 
cause last. 
PART Il, 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED 


While __Not Sal 
at work ["] at work 


208. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) (Stata) 
factory, street, offica bldg., ate. }t 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hospj jlecpases from..0-~ g LEG... >. 7, that (1) (we) last 
eased alive gh/....7Z_J..... be 2 id that death , from he gles a ee on the date stated above. 
URE 5 Y 22b. ae 

STAFF 
“ied : pieecron [] ons, C} 
22c. PHYSICIAN'S 22d. ADDRESS mt 4s 
NAME (Typa) 
23a. BURIAL, CREMATION, 23d. LOCATION Gin, town or county) (Stata) 


. DATE THEREOF y | Ww NAME OF CEMETERY OR“CREMATORY 


fain A gh VV #, ATLOAT viK AL Siew Hh F a - u Y a) 
24 FyNERAL DIRECTOR'S a DRESS 25, REC'D BY REGISTRAR | 256, nEGISTHAR's SIGNATURE 


Yea 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 7‘ 
Ff FOR STATE 19427 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 414413 
HEALTH DEPT. |. etace or penta 2, USUAL RESIDENCE (Where deceased lived, If insiilution: Residence before cdmiion) 
pseu. e. STATE b, COUNTY 
if of MARYLAND WV 


b, CITY OR TOWN {if outside corporete limits, 


c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, wrile RURAL and give neerest town) 
write RURAL end give neerest town) 


ae | arora shore Berlin 2 ~ 

$3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 4. STREET ADDRESS @. 1S RESIDENCE 
oe ax ON A ort 

23 /|__ Peninsula General Hospital : i = Ys ENG 

as 3. NAME OF 2 First Middle lst 4. DATE ‘Month Dey Yoor 

y DECEASED cf 
2 {Type or print) : B ! Coul DEATH fe) 19 
5. SEX 6, COLGR’OR RACE 8. DATE OF BIRTH 9. AGE {In years {IF UNDER1 YEAR) IF UNDER 24 HRS. 
SHOR RACE|y. anno [-] neve ann ap AES hoa wae one aT aS 


Months Deys 


wow [] _pivorceo 1] Mar, 14 (450 pot yn. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


9 with form PM3. Page 5 may be retained for your files. 


a 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 

3 done during mos! of working life, even if rotired) AW 

5 eS = Béeerin Mo 7 oS i. 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 QCeute Cours wens IRTLE Inve ent 

a ie WAS ee tes IN U.S, art FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. Address 

= [Yes, no, @r unkown) | (Ifyes sivewerordelesof service! C 2 3 

; Vos _|Mes MK Gocsouwe Bserin Mis 
18. CAUSE OF DEATH [Enter only one eaure per line for (e), (bj, end (c).] o pisos "aaa 

Ey DEATH 

PART I. DEATH WAS CAUSED BY, s ‘ 
8 IMMEDIATE CAUSE fe) Compound fracture of cervical spine | Sudden 


DUE TO 
Conditions, if eny, which (b) a a BS _ 
ise 10 immediete ea 
save rise to immediote couse | 


fa), steting the underlying 
cause last. te) 
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


19. WAS AUTOPSY 
PERFORMED? 


vis [] No [X 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port I or Pert Il of item 18.) 


Passenger in car that ran off road and struck a tree. 


200. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


writing the word “pending” in per 


MEDICAL CERTIFICATION 


‘20c¢. TIME OF INJURY Month, Dey, Yeor 20d. INJURY eccUneD 200. pee on Rey Wigs) pal | 201. (City or town) {County) {Stete) 
lor - While __Not While.” story, street, office bidg., elc.) | 2 e - 
G5O' Pe.  Baly6hh ip fet work Jot weak Road Salis Wicomico Md, 


¥ 


jated agent, prior fo burial, cremation, or removal, and in any event wit! 


21. I certify that | took charge of the remains described above, held an Autopsy [ee Inspection Inquiry { ri) and in my opinion 
le I I 


Accident Xi, Suicide fe Homicid Undetermined manner Oo 


c 
Ar CHIEF MEDICAL EXAMINER [_]} 
$ es 
@ oe ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4 SIGNATURE MD. 
” arL L. Royer, M.D DEPUTY MEDICAL EXAMINER 8-5-6) 


C Aves burys ty ress (Street, city, town, or coun! 
Te. Gace al 226. an den, Ave Tie. ar = CEMETERY ore ee oe town, orcounty) —~=SfStete) SSS 
pei 
a eee PALE Metnopisr| Pxtanalge i Mp 
TOR ADDRESS ~~ 240. REC'D BY REGISTRAR | 246. REGI§| RS 
whey jy Does) meAUG 10 1964 fooorea es 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: 
Health or 


z 
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The law requires that the death certificate be executed within : hours after death. 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL D{RECTOR: 
should be filed with the State Dept. of Health prior to bu 


director, page 3 should be detached for use as the bu 


TO HOSPITAL é P... PHYSICIAN: 


VR A15 (4) 
15M 4-64 


, cremation, or removal, “&) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mre 4 
x 4. 


CERTIFICATE OF DEATH 


2E 1 eae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= i ; a. STATE b. COUNTY A 
2ce Wicomico marviann |}. Maryland Wicomico 
ba hod b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
58 Salisbury 59 days Salistury, Rt. #3 
pin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6: 1S RESIDENCE 
= iho , 
©827/ Peer's Head State Hospital, Salisbury, Mde ves] nobt 
285 3. RAME OF First Middle tast 4 DATE Month Day Year 
2 > 2 
S8¢ (Type or print) Myra Elizabeth Covington DEATH =~ August 1519 6 
S28 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | & _OATp OF BIRT) 3. AGE (in ears | (FUNDER 1 YEAR IF UNDER 24 HRS, 

=] 'Y) (Months | Days | Hours | Min. 
ze Female White wiowen [-] DIVORCED LG yrs. v 
ep 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR L. BIRTHPLACE (Cowity & Sta reign country) | 12. CITIZEN OF WHAT 
£2 during most of working life, even If retired) INDUSTRY: RY? 
Bs : : sKRerd Val AN : 

| 4 MOTHER'S MAIDEN NAME 


d 
beter Le 
RCES? | 16. SOCIALSECURITY NO. 


91 Mt “hy cx 
15. WASD! ASED EVER INU.S- ARMED FO 17. INFORMA! 4 Address 
(Yes, no, or unkown) acalee’ Sg of servicer rg hs ay 
— — 03 ~ oi L Mild E ales: [84 n 4 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).J INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: : : pee 
‘ IMMEDIATE CAUSE (a) Carcinoma of breast with s: _years 
DUE TO 
Conditions, If any, which {b). 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. ee! 
3 ee EE 
S yes[] NO 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ } OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, officebldg., etc.) 
= Aue 19 at work oO at work 


tolugs 15, , 196), _, that (1) (we) last 


, from the causes and on the date stated above. 


21. | certify that (1) (this hospital) attended the deceased from_JUne 22, 


saw the deceased alive o 19 4), 
oa DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYs. LJ _biréctor (] Puys. Eel 


22a, SIGNATURE 
a Aug. 15, 196) _ 
22d. ADDRESS 
° Deer's Head State Hospita}, Salisbury,Mde 


23c. ME OF CEMETERY OR CREMATORY 234, , 
» a » 
DORESS 25a. REC" 


19, 
and that death occurred 


22c. PHYSICIAN’S 
NAME (Type) 


23a, ce CREMATION, 


23b. DATE THEREOF 
REMOVAL fSpeclfy) y 

~ FUNERAL DIRECTOR 3 
Se L, 


TION (City, town or count; Gtate) 
Non : 
t RAR] 25D. REGISTRAR'S SIGNATURE 


ore AUG 18 1964 fCKorbes Juctge 


_—s 


Pages 1 and 2 


filled in by the funeral 


in 72 hours after death 


ician and completely 


Sit 
lease remove carbon papers. 


After this certificate has been signed by the attending phy: 
transit permit. Then 


director, page 3 should be detached for use as the burial- Dp 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


Page 4 may be retained by the hospital or attending physician. 
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VR A15 (4) 
15M 4-64 


id in any event, with 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} CERTIFICATE OF DEATH 4 ih 
abe 124 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before CD) 
s a. STATE b. COUNTY : 
Wicomico Peceniaetty Maryland Queen Anne's 


a. COUNTY 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


one BS and give nearest town) 
alisbury days Sudlersville, Maryland 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS OS Lay 


Deer's Head State Hospital ves] no 


. NAME OF First Middle Last ‘S DATE Month Day Year 


{type or Print) Thomas Cc. Cruikshank, Jr DEATH August 23 __19 


5. SEX 6. COLOR OR RACE | 7, MARRIED [&] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (In years) IF UNDER 1Y.A\, FUNDER 24 HRS. 


Male White wipowen F] bivonceD] May 31 1920 Ai birthaay) Rendle Days | Hours Min. 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreiyn country) | 12, CITIZEN OF WHAT 
Pe of working Ilfe, even If retired) JUNERY? 
an 


Ts Grain” Feed Kent Co. Md. A a a 


13,” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas C. Cruikshank Julia Woodall 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addr Lersville 
(Yes, no, ao pTives ire we rane aes 20-05-4475 Ss Those € Z Cruikshank Md. 


18. CAUSE OF DEATH [Enter only one cause per line fortp), (b), 5 INTERVAL BETWEEN» 
CEnter only per li ), (b), and (c) PT ete 


PART |, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (2) 


Xx DUE TO 
Conditions, If any, which ©) " AZA6Y 
gave risa to Immediate B 
cause (a), stating the DUE TO ; ae ty f 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTR IBYFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY” 


YES no [1] 


20a. ACCIDENT WAS UNDERLYING eI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not white factory, street, office bi i 


m, 19 at work at work 


p.m. —————————— 
21. | certify thatNIM (this hospital) attended the deceased from__Aug, 19 , 19 6h, to__Ang. 23:19_6l,, that Of (we) last 
i and that death occurred a2 LOM, from the causes end on the date stated above. 


Cj 22b, DATE SIGNED 
Whitt be ALA 45, SB" Worn CAE Bal 8/2/64 
22d. ADDRESS 


22c. ‘SICIAN’S 
NAME (ype) ~C, F. Gutderrez-Garrido M.D. | Deer's Head State Hospital;Salisbury,Md. 


MEDICAL CERTIFICATION 


23a. ey ier |. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Te 7 25 5h Sudlersville Cem. Sudlersville Md. 
# ~ ADDRESS. 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
A - CHE STERTOWN, MARYLAND 


vate AUG 31 ee big Nasrigte 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1043G MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12416 


HEALTH DEPT, |1- etace or peat 2, USUAL RESIDENCE (Where deceased lived, If Insifulion: Residance before edmission) 
call r ‘ b. STATE b. COUNTY, 
Wic Once MARYLAND Mary, ‘Land Wicomico 


'b. CITY OR TOWN [il outside corporete limits, ¢. LENGTH OF STAYIN Ib || «. CITY OR TOW (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 


Salisbury 9 days : Willards ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Is Wraps 
ON A FAI 
Spring Hill Nursing Home x — RED __| ves {NOC 
> 


|. NAME OF First “Middle 
DECEASED 


(rescorpral) Tord. L Dennis 5 8-3 8x6 19 
SEX = COLOR OR RACE|7_ MARRIED] NEVER MARRIED [| & DATE oF BieTH 9. AGE (In years |IF UNDER} YEAR) IF UNDER 24 HRS. 
tast birthday) zeote| Deys | Hours | Min, 


M W wibowen [] Divorce [_] May 896 _ _68 yn, 


tee USUAL DECUABON (Give kind ol work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or lorsign eountry) 12, CITIZEN OF WHAT COUNTRY? 
lone ing at of i ip, © i iy 

wes CURT cule Retired Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Curtis Dennis Margarett Brittingham 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7 17, INFORMANT Address. 


(Yes, no, or unkown) | (Ifyesgivewerordatesol service) 216-40 4 18 et li zab et h D enni 5 Willard ds : Ma, 


Pj 


- after d 


land 2 With the State De, 


ive Pages 1, 2, and 3 to the funeral director. Page 


PM3. Page 5 may be retained for your files. 


RVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. 
UAMEDIATE CAUSE (a). 


/ DUE TO 
Conditions, If any, which 
geve rise to immediete cause 
(e}, steting the underlying 
cause lest, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Boi adn ea PERFORMED? 


yes [] No ee 


2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il ol item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY ‘Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 
Hour .m. While Not While lactory, sireet, office bldg., etc.) | 
p.m. 9 at work ot work 


21. I certify that | took charge of the remains described above, held an Autopsy ita Inspection [ral Inquiry fx and in my opinion 
death resulted from; Natural causes Accident asl: Suicide (ap Homicide [ T Undetermined menner Oo 
\ CHIEF MEDICAL EXAMINER [_] 

__ ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Waawrene are Rarl Le Royer, De DEPUTY MEDICAL EXAMINER [J 8m 20m6), 


NAME (Type) 09 Camden Aves Salisbury, Md Address (Street, city, town, or county) - 
22a, BURIAL, CREMATION,| 22b. DATE 0/61 22c. NAME OF CEMETE! R CREMATORY 22d. LOCATION (City, town, or county) ~ {Stete) 


Burter” ‘Yo 20/6 Dennis 


ted agent, prior to burial, cremation, or removal, and in any event will 
MEDICAL CERTIFICATION 


jignal 


ACTUAL 
SIGNATU; 


hor its des 


4 
3 
3 
c 
3 
a 
3 
> 
5 
€ 
3 
3 
5 
2 
e 
2 
5 
2 
x 
nN 
ES 
. 
a 
Q 
= 
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4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in per 


Healt! 


Willards, wa, 


REC'D BY REGISTRAR bed REGISTRAR’S SIGNATURE 


ANE S ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aT? 
é 


19£273 CERTIFICATE OF DEATH 


$8 : 
PENA 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Rasidence bafora Sdn) 
toc a. COUNTY e. STATE b. COUNTY J 
co Wyeome reo MARYLAND Maryland __ Worcester i 
7 7 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, RURAL and giva naarast town) 
tk write RURAL end give nearest town) 
S32 SALt Several hrs. Ocean City 
3 8 ey d. NAME OF HOSPITAL ORANSTITUTION (if not in hospital, give streat address} d. STREET ADDRESS aan re i RESIDENCE 
bw 2 
.-o Se) , a 
32 {- 4 vinsule ewer) fpsp. to = Ocean City Trailer Park ves [] No 
3 aa ‘3. NAME OF Middle : Last 4 DATE Month ‘Day Year 
oR pegenenD P 
Sige ern Mrets A Ailhiin we D. Ko w Beara Alu gug ct 5 RK 9G 4 
9 5. SEX 6 COLOR OR RACE) 7, maRRlED [37] NEVER MARRIED [_]| ® DATE a BIRTH 9% AGE {ln ydors [IF Jost TYEAR | IF UNDER 24 HRS. 
Z C last birthday) |“Months| Days | Hours) Min. > 
a cm ale (Oh oa € | wwowen [] pivorceD [_] Merch cn 1891 yes, + ee Fr - | ‘ 
8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eg done during most of working lifa, avan if retired) 
Bes Housewife At Home Crisfield, Maryland U.S.A. 
2 13. FATHER’S NAME 7 MOTHETS MAIDEN NAME 
5 James P. B&wson Melissa Sterling 
i WAS once pike IN U.S, ATED rencese ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
es, no, or unkown] yas give werordatas of service! 
No 221-07-9530 Nathaniel W. Dixon--Ocean City Trailer Park-— 
18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), and lel] ‘Ucean City, Md. INTERVAL BETWEEN 
“ IN: ID DEA’ 
PART |. DEATH WAS CAUSED BY; L- A 
IMMEDIATE CAUSE (2) a La COLL ptr tease ‘Cattet | S-/fher. 
DUE TO Mg 
Conditions, if any, which (b) Fog! debetroece | 
gave rise to immadiata cause ( a =, <7 5 | ¥ 


(a), stating the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 19. WAS AUTOPSY 


4 
2 PERFORMED? 
& ves Oo no } 
© | 20s. ACCIDENT WAS UNDERLYING : INJURY OCCURRED. ini Part Il of itam 1B. 
E | 200, ACCIDENT WAS UNDERLYING C1 | 20b:) DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Part I or Part I! of tam 1B.) 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) ~ (County) (State) 
5 HouneSIME Whila __ Not Whila factory, streat, office bldg., ate.) | 
= ire rT) Jat work [_] at work 1 
Re ea ee ee Ne EEE 
21. 1 certify that (I) (this hospital) attended the deceased from...... OS os err COR 1 gl en AO mek, Lin S 9. EF, that (|) (ase) last 
saw the deceased alive on.. “2 aes , and that death occurred af p. _M, from the causes and on the date stated above. 
aan SIGN ATO TTENDING MED. STAFF 2b SIGNED 
ATTEN i 
PHYS, — ff Director [[] PHYS. [} 


eG Gen fe Saleheg Sal 


22c, PHYSICIA) 
NAME 


22d. ADDRESS 


Gis L. 4G 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


23a. BURIAL, CREMATION, | 23b. ai THEREOF ‘a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
OVAL {Spacify) 
wise t genes. 1964 l sanryria ge Cemetery Crisfield, Mi. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons -- Crisfield, Md. 


DATE AUG 1 0 [Olierhag edge 


wR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10432 CERTIFICATE OF DEATH 14415 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ay COUNTY wa a, STATE b. COUNTY 
comico MARYLAND Maryland. 

b. CITY OR TOWN {if outside corporate timits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write ee Be nearest town) ’ 
tsville x Pittsville 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Paes Ta 

/ 


Rural Rural ves] nol] 


. NAME OF First Middle Last |* DATE Month Day Year 


Ciybe OF print WALTER THOMAS _ DOWNES bam AUGUST 13 _ 19 64 


5, SEX 6. COLOR OR RACE) 7, waRRIED [Jf NEVER MARRIED [-]] & DATE OF BIRTH AGE in years [TF UNDER YEAR|FUNDER 24 HRS 
'S' jay) hi: D; Hi Min, 
Male White WIDOWED] pworcen(]| Sept. 17/1901 62 yrs. po | ed Hae | i 
COUNTR 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


Farmer Farming Pittsville ‘ Maryland! _1)._ S_ A __ 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


JOshua Henry Downes Minnie Adkins 


15. WAS DECEASED EVER iN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. INF ANT. Address 
(Yes, no, or unkown) | ({f yes dive war or dates of service) Mrs fs ee F,Downes(Wife Rural 
b18-14.2809 Pittsvilie, guustey, 


Unk 
18. CAUSE OF DEATH [Enter only one cause pecdine for (a), (b), and (c).7 INTERVAL atta) 
PART 1. DEATH WAS CAUSED BY: SY a OE fe sae pa 
IMMEDIATE CAUSE (a). 
#201 DUE To j 
Conditions, If any, which (b) ¢ 
gave rise to Immediate 
DUE TO 


cause (a), stating the 
underlying cause last. (co) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) | 19. Leal 


yes [] No [J 


ek 


2 


filled in by the funeral 


e remove carbon papers. Pages 1 


leas 
and 


vent, within 72 hours aft 


jean’ 
® 


ysician and completely 


f 


-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m. 19 at work} at work oO 
5c 
1 


21. | certify that (1) (this-hespitel) attended the deceas: 
saw, sed alive on Z_1 
; 22. DATE SIGNED 


ATTENDING MED. STAFF 
.D, PHYS. D4 biREcToR [_] PHys. Oliue. VA /1964 
NAME cane 22d. ADDRESS 
2) 
BP) Frank E,.Gantz _# § Ray St, 
2a. Bue how DATE THEREOF is NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
c 


uge 15/1964) Pittsville Cemetery(O1d Part)Pittsvilie, Md, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) HOLLOWAY & COMPANY SALISBURY,MARYLANDowreAUG 18 1964 (Chords D tar 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the buria 


15M 4-64 
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filled in by the funeral 
papers, Pages 1 and 


within 72 hours after deat 


arbon 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10436 CERTIFICATE OF DEATH 14419 


1 peta i 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
he |. STATE b. COUNTY 
Wicomico Pa TENG 2 Maryland Wicomico 


b. CITY DR TOWN (If outside surporte limlts, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Salisbury X Salisbury 


d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d. STREET ADDRESS 8. Ua ga 1A 8 


Spring Hil] Private Sanitarium ! R.B.# 5 ves{]_ nox] 


3. NAME OF First Middle Last 4. DATE Month 0a Year 
DECEASED 4 ¥ 


OF 
(Type or print) MARTHA ELLEN FARLOW DEATH AUGUST 20 19 64 
5 SEX &. GOLDR OR RACE %. DATE OF BIRTH 9. AGE (in years|IFUNDER 1 VEAR IF UNDER 24HRS, 
7, MARRIED [-] NEVER MARRIEO[~] Ae cin years ers Oa | at (ae i un 


Female | White wiooweD [X]___—oivorced{]| Dec, 30/ 1884) 79 yrs. 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


House Work at Home None Wicomico Co.,Marylan US A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Joseph M,.Holloway Sarah M.Hancock 


15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SDC!ALSECURITY ND. Mr INEORMANT 
e 


Addyess 
(Yes, no, or unkown) | (If yes give war or dates of service) eorse R ded te Son) R.D 4 
No | Océan Ctty fas 82 - zs 
18. CAUSE OF DEATH [Enter only one cause per_Jine for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: DNSET ANO DEATH 
a IMMEDIATE CAUSE (a). Zz 


7 ye DUE TO 
Conditions, If any, which (0), f —*-L 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (c). 


| PART Il. DTHER SIGNIFICANT GONOITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASECDNDITIDNGIVENINPART (a) [19. WAS AUTDESY 


yes[] no [ 


20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR Cee aE Tadd DF DEATI 
(iF EITHER, NOTIFY MEDICAL EXAMINER)| N/A 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Sem aHTe factory, street, office bidg., etc.) 
p.m. 19 at work at work tl 


21. I certify that (I) (this bee fore the deceased,from b= Sat be Tecan, 19___, that (1) (we) last 
saw the deceased alive on eitd 1 and that death occurfé@ae trom thé causes and on the date stated above. 
22. OATE SIGNED 
mo. fae? O Bingcror CO bv, Aug. 1964 
YSICIAN’S lee ADDRESS 


OmDr Andrew Ma e 2 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY | 23d. LOCATION (Clty, town or county) (State) 


A 
‘Mrtad Aug.@2/1964| Parsons Cemeter salisb ar 
ry 


24. FUNERAL OIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND] 1. AUG 24 PCharbeg Yo Lge 
- v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SLA S| 


19434 CERTIFICATE OF DEATH 14429 


V1. ae OF DEATH 
a 


2. USUAL RESIDENCE (Where daceased lived, UW institutlon: Residence before admission) 


Z Ve CLO MARYLAND | ThA 1} Ss ‘eee ae Ce / 


i ff 
Ces 
| 14, MOTHER'S MAIDEN NAME 


el el ae 


13, FATHER'S NAME 


Hare 
(Aber “yhte. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yesmno,.or unkown) | (if; safes ~arordalasofsarvica) 
; 


ke “YL AL Lr 


a7, PORMANY 
Cn oA, 


16. SOCIAL SECURITY NO. 


e attending physician and completely filled in by the funeral 


ani = " - = 

Us betty & TOWN {ii outside eorporata limits, ¢. LENGTH OF STAY IN 1 ©. CITY OR, TOWN [if outside corporate’ limits, write RURAL and give neavas! town) 

5-0 URAL end i" naarest town) f 

38 ALIS : ee eit eS = ea 
a d. NAME OF ana OR INSTITIBION (it not in hospital, give,sireet eddress) @. STREET ADDRESS 1S RESIDENCE 
Bo : ON A FARM? 
oF %j 

a3 : MEL LL (LESL 27 a th as 2 < = ves ] No] 
on First di Last 4. DATE ‘Month Dey Year 

ag DECEASED OF 

ae {Type or print) SCA. a SAL E eas “EUS - heal 

53 . SEX 8 COLOR OR RACE) 7, maRRIED PX] NEVER MARRIED [-]] ®, DATE OF BIRTH 9.” AGE (In years |IF UNDER YEAR| IF UNDER 

2 A ys Cc ra) jast birthday) [Months] Days | Hours | Min. 
8 VJ) ALE ECRO | wow] — vivorceo ws SE Pa ae Qo /™ 

g je. USUAL'OCCUPATION (Gi TDb. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE, (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
3 nee t ) 

g 

3 

2 

a 

< 

oe 

2 

= 


permit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eye 


18. CAUSE OF DEATH [Enter only ona 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


’ DUE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


; (b), and (c}.] 


ician. 


Conditions, if any, which (b)_ 
gave rise to immadiata cause 
{a}, stating the undarlying 
cause last. = a te 


The law requires that the death certificate be executed within 24 hours after 


19. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ‘AS AUTOPSY 
. PERFORMED? 

e 

Ols ves [] no [] 
= 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part 1 or Part ll of item 18,) =a 
a | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
$ | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
FA Hour a.m. Whila Not Whila factory, street, offien bldg. ate.) | 
Es oe 19 at work [] at work [_] 


21. | certify that (I) (this ho tended the i 2 feased from... cea 
saw the deceased Cum that death od€urred 


22a. SIGNATI 


ital) 


ATTENDING Be ie STAFF 
Mo, | PHYS. DIRECTOR PHYS, 
22c. PHYSICIAN'S —— Ga = Ey) x 
/ NAME (Type) 


RIAL, CREMATION, | 23. cates THE 


actor, page 3 should be detached for use as the burial-transit 


death, Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


i Ful yA DIRECTQR'S 7/1 RE ADDRESS 
VR AIS (4) j 
20M SNS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
di 


25a. REC’D BY a 2Sb. 


oAUG 12 19684 / 


GISTRAR'S SIGNATURE 
(s 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ry Ly: 
10435 Sidhe somite! OF DEATH i 442 


1, PLACE OF DEATH _ "|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 a. COUNTY 4 e. STATE b. COUNTY / 
QE Wicomico ‘a MARYLAND || Ma: Talbot 
=U b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (lioutside sorporate limits, write RURAL end give neerest town) 
Bax write RURAL and give neerest town) 
£32 lis |2Moge2iDays—=| = a 
> i oO ie ds NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) /d. STREET ADDRESS . IS RESIDENCE 
okey ON A FARM? 
eer 
>a8 * = Deer's Head State Hospital 4 ves (No fey 
ed Bn 3. NAME OF First ~ Middle . Test “Dey Yeer 
gar ee 
vp 6 DEATH 

eee vorpal! John Wesley Gibson _ August _] —_19 4 
o§= S. SEX 6. COLOR OR RACE b 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

g 7. MARRIED [RX] NEVER MARRIED [] a eg 
Bye test birthday} a Deys | Hours | Min. 
Lan Male Negro | wirowtn[]__bivorcep [ia] August 23, 1892 valeao 


10a. USUAL OCCUPATION (Give er ‘of work 
done during most of working life, even if retired) 


a : on Maryland _ A NESS. Ke 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY 10 BIRTHPLACE (County & Ste 12. CITIZEN OF WHAT COUNTRY? 


or foreign country) 


ician 


The law requires that the death certificate be executed within 24 hours after 


{a}, stating the underlying 
couse lest. (d 


5 
2 
2 
a 
e 
3 Charles Gibson __Catherine Copper 
oO 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgive werordatas of servic 
2 a = Sree Mw. Mavis 4 bettas, rae : 
c ie 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).. Ze ATA eTWee 
= fe} ID DEA’ 
ga PART I. DEATH WAS CAUSED BY: . 
23 iMmeDiaTe cause ie) Carcinome of Colon ¢ General Metastasis _____|_] i= Years: 
a5 DUE TO 
a 
£e Conditions, if any, which (b) 
3 to immediete couse 4 aa 3 in 
8 
<= 
2 
& 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


mo 

& 

4 

* 
mace z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS Aurorsy 
we g - FF ea PERFORM! > 
Goes 5 ves FE] _N¢ del) 
Ray 5 & |20s. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Hon E | OF CONTRIBUTING [] CAUSE OF DEATH 
aes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss . 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) _ (Stete) 
25 g Hiaiioreen. While __ Not While fectory, street, office bldg., ete.) | 
e 2. 2 9 work [] a! work I 
aba 
Heo fhe /: that (I) (we) last 
& 
29 sey and ae death occurred at5Ae. .Mg from the causes and on the date stated above. 
aa 220, SIGNATURE l ait 22b, DATE 
ae 1A ee ee ee 

+4 ’ J Je led ii x M.D. E c Mein 
Bae Drei PHYSIGIANS 22d, ADDRESS < 
ae NAME. (Type) 2 
ma bd " Deer's sentinels ftieanas sbury,Maryland| 
24 2 Z3e. BURIAL, CREMATION, ik DATE THEREOF AME OF CEMETERY OR CREMATORY 23d,4OCATION (City, town or county) (Stete) 

atl Chant> Co ae = 

ie i ~J-6¢ atom) ~~cl - 

o a 6 Q = 
TURE wr 25a, REC'D BY REGISTRAR | 2sb. Re OASTAS SIGNATURE 
A 

ena aie Orth, am pd, AUG 4 1964 forte =a 


é MARYLAND STATE DEPARTMENT OF HEALTH 
- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WaADD 


¥ rorstae | 10436 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1 44.22 


be HEALTH DEPT. |: Ptace or pratH ttens 8 9 Fiim SOSURISBESIDENCE (what docoosed lived, If Institution: Residenca before sapiiol 


ESN Wicomico eed estate = Maryland b. COUNTY Rent 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside sorporete limils, write RURAL and give nearest town) 


write RURAI i" win) 5 
Seed is Dae" eaneee Chestertowm 


d. Net ‘OF HOSPITAL % INSTITUTION {if not In hospitel, give sreet eddress) 7 i d, STREET ADDRESS a 1S RESIDENCE 
eninsula ee Hospital Route # 3 ety Nord 


3. NAME OF ~ First Middle ‘. DATE “Month: ~~ Ye 
DECEASED pe 


Upesieripna Annie Elizabeth Goodman i 19 
5. SEX 6 COLOR OR RACE) 7, aRnicD [pa NEVER MARRIED [_]| 8 DATEOF BIRTH 4/Q/G/77 19. AGE [In yeors | F UNDER YEAR) IF UNDER 24 HRS. 


W WIDOWED {| Divorced [_] L2—21. oD 9. Neste reel” ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (5) foreign country) a anptzs Oa ‘OF WHAT COUNTRY? 
done dur most of workipg, ‘e even if retirad) 


ousew1 Kent Co. Md. USA 
13. FATHER’S NAME ms, ‘. . "| 14, MOTHER'S MAIDEN NAME = 
James Walbert Rosie Harris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT é ip neh,’ ante 
esas or unkown) | (Ifyesgivewererdetesofservice) “a H Hilda eReader ell yn gore 


19. CAUSE OF DEATH |Enier only one couse per line for (a), (b), and (e).] ) INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


immeniate Cause (Acute pancreatitis: ; . | = hours: sg 


DUE TO 


ons, if any, which ee 
ise to immediete cause 


|, 2, and 3 to the funeral director. here. 


within 72 hours after death. 


9 with form PM3. Page 5 may be retained for your files. 


ansit permit. File pages 1 and 2 with the State Depart 


steting the underlying ( DUETO 


{e) —— = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


js NR] | 


20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pari Il of itom 1B.) 
PRIMARY [J or CONTRIBUTING [] 


temic Beal Fell and fractured left hips 


20c. TIME OF INJURY ‘Month, Day, Yeer ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 1 20. {City or town) (County) (State) 


Hour. a.m. While Not While feclory, sireet, office bldg., etc.) 


hy=_9=6ht 19 eo! work [] at work | 
am 
21. I certify that { took charge of the remains described above, held an Autopsy k Inspection 3}. Inquiry K } and in my opinion 


death resulted from: Accident ita Suicide (ssl, Homicide Undetermined manner [al 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


Sip. ASSISTANT MEDICAL EXAMINER 2] WD DATE SIGNED 
— 


DEPUTY MEDICAL EXAMINER SE] -—6 
= ~< Asbury, My Address {Streal, city, town, of county} ay 
Bia. BURIAL, CREMATION] 22b. DATE THEREOF | 2e. NAME OF CEMEVERY OR CREMATORY 22d, LOCATION {Ciy, town, er couniy) 


urial” | 8/30/64 Chester Cem. Chestertown, Md. 


UNI DIRECTOR ADDRESS . 24e. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
spe (aa thar teen oae, Md. |oAUG 31 1964 fberts Judge 


{Siete} 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


Health or its designated agent, prior to burial, cremation, or removal, and in an 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
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ificate be execute 
hysician and completel 


lease remove carbon papers. 
ent, within 72 hours after oi, 


i 
ing pl 
in any ev 


ician. 


The law requires that the death certi 


to burial, cremation, or removal, and 


ior 


be retained by the hospital or attending phys’ 


ATIENDING PHYSICIAN: 
» TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


be filed with the State Dept. of Health pri 


death. Page 4! 


TO HOSPITAL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19437 “Seite eae OF DEATH 4449: 


BR OF DEATH . : is ueene RESIDENCE a Tecoma lived, If Institution: Residence Before Jd 
a JUNTY 


5 @2 
% TO 
co! 
« 25 / 
© 
3 2% ae 
2! 59 
ne 
fe ee og 
N ico 
i 3 
a 
a 
a. 


b. COUNTY, 

,C0m 1Cco . : (MARYLAND || Wi Com, to 

b, CITY ‘OR TOWN {if outsida corpors i ‘ee ai OF STAY IN Ib ce. CIT’ Ar TO! fa ( nd corpore limits, write RURAL and give neerest town) 

itp RURAL at: ive me town) 
fe | Salsbury, Me. _ 

d, NAME OF HOSPITAL Y ‘nT Nit not in ee give street eddress) vd. STREET oe a. 1S RESIDENCE 
ON A FARM? 
a o 337 LEquoare Aug, \wtteu 

/3. NAME OF First Middle 4. DATE Month Dey “Year 


DECEASED »| A orge. ft. Goslee , | DEATH a 255 96 ¥ 


3. SEX 6. COLOR OR aa NEVER MARRIED [-] | 8: DATE OF BIRTH (9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
bithgey) Months Deys | Hours | Min, 
IMG @ WIDOWED pivorce [] ~“fS§ - L&. yr. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
rs 


HenweeZZe ULL ? 


15. WAS DECEASED EVER IN U.S. abe k FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


tea Hd Friscalla Black ~ Ce bond Bo Boya92. 


INTERVAL BATH 


P18, CAUSE OF DEATH [Enter only ono couse a Tor 2. Mais end oP 


‘ounty & Stele, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 


Wicomica USB 


IDa. USUAL OCCUPATION C40 of work | 106. KIND OF BUSINESS OR INDUSTRY | | Lin fs 


done during mos! of working life, even if Ell 
ame oyer 


(Yes, no, or unkown) 


PART I, DEATH WAS CAUSED BY; ene tT a 
IMMEDIATE CAUSE (e)_ = 4 6Ts LA Aok 


| DUE TO : 
Conditions, if any (b) J RAAT AD 
geva rise to imme. 
(e), steting the und eal2ihg 
couse lest. te) 
z PART Il. OTHER SIGNIFICANT CONDITfONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19, WAS AUTOPSY 
3 = 2 So ——— a | PERFORMED? 
3 | Yes NO 
= [20a ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of stemt8}- = , ij 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
» chi . — Nae ae 4 
& |/20c. TIME OF INJURY —- Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {(Stete) 
r=3 Hour a.m. While __ Not While | foctory, street, olttee-bldg-rete:y | 
= p.m. 9 t work [_] at work | 1 
21.1 certify that (1) (this hosgial) pve the dgceased from\4A By. 00.4. wee HO... Libs £.., 192 Sthat (1) (we) last 
9. frend that death fi , from the cafses al on the date stated above, 
> aed re | Vie a ~ 22b, DATE 


ATTENDING 
PHYS. 


22d, ADDAESS 


STAFF 
DIRECTOR 1 Pas. 


of bye 


DATE THEREOF 2 ie, NAME OF ee CREM TORY, 
-ly Aken Pun ask 


ADDRESS 25e. REC'D BY REGISTRAR 2Sb. RE STRAR’S SIGNA : 
Goosen, Ces dibin|onSEP | ew CLienbg \eadtgen 


eer BURIAL, CREMATION, (State) 


OVAL {Specify) 


\L_ DIRECTOR'S SIGNATJ 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10438 be ai hy See OF DEATH 14424 


(Sy 


4 


= = 
33 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whore deceasod livad, If institution: Rasidance cane admission) 
$4 . COUNTY . : 1 oe COUNTY 
2Neg MARYLAND _ (CO 
[Be |e. LENGTH OF STAYIN Tb || _ 1: fe corporata limits, rest town} 
Bas write hae and give nearast town) “f { eC 
rei Cid Guys | X 1_H Tris RESIDENCE 
Bas d, NAME OF Fava OR IMSTITUTION {if not in hospital, give Ee eddre | & STREET ADDRESS t ~ IS RESIDENCE 
548 La Gewersh faspitph sR NOC] 
23 ENN Suk EWE, SPiT AW 4 a ~ ee oa 
Son . NAME OF First Last 4. DATE Month Day Yeor 
Zan DECEASED OF 
Bae (Type or print) >H. eile ltow RANEY | DEATH c 7 24 9 bf 
vgs 1S. "SEX OR OR RACE|7, are DATE OF BIRTH . 9. “AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

‘S 7, MARRIED BX] NEVER MARRIED [_] CSD eR EES eee 

pez last birthday) |"Months| Days | Hours | Mi 
oSo E€RKo | woowm[] divorce [] jd — -/SASF3 7O™: 
Bos 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foraign country) { 12. CITIZEN OF WHAT COUNTRY? 
‘ dona during most of working lifa, evan if ratirad) 


A. ease ac aN etd S: 2 = 


3 = Styessael fing 


LG borec 


13. FATHER’S NAME 


Un Know 


15. WAS DECEASED EVER IN 9. S$. rena FORCES? 
fas, no, or unkown) | (ifyasgiva warordatesofsarvice) 


rd 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH ‘[Enier only one causa per is for LE {b), and {c).) and | {0 ‘Le 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (*)_ Congestive Heart Failure ——— = —|5—d.ays— 
DUE TO 
Conditions, if any, which Cardiovascular Disease | 3_years 


gave rise to immediata causa 


jal or attending physician. 
cate has been signed by the attending 


as the burial-transit permit. Then plea: 


(2), stating the underlying ( DUE TO | 
cause last, te) = ace 
3 PART W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART lal 19. WAS AUTOPSY 
© ——— PERFORMED? 
Ale 
Glee s fal Wee hou 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stete) 
a Hour a.m. Whila __Not Whila factory, street, office bidg., ate.) { 
a i“ t work [] at work [] : 
= p.m, 19 bai ced 


21. 1 certify that (I) (MexXReapXet) attended the deceased from...... (74-9. 
saw the deceased alive on.Bm19=—6A... 


weep VG....02, that (1) (aeklast 


, from the causes and on the date slated above. 


, and that death occurred al 


22e. SIGNATPRE FS Ee oka aan 2b, DATE 
@ cK mp. | PHYS. biRECTOR Os. 8 / 26/ 6 
- /22e. PHYSICIAN'S — :? 22d. ADDRESS id 
/ ‘Oe Ivory U, Sully, Jr., MD | Berlin, Maryland 
238. BURIAL, CREMATION, | 23b. DATE THEREOF ot NAME OF CEMETERY OR CREMATORY 23d. Pore ued (City, town or county) (Stata) 


REMOVAL {Specify} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
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director, page 3 should be detached for use 


b-ar-C¢ |e, 


24 FUNER. DIRECTOR'S SIGN, ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
we 
CAA Pally Soy Xl Bh xd Saha Fi) GEP ES Oe an 


TO OETA OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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te 
ich 
eB 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “a4o5 


DUE TO 

Conditions, if eny, which (b) 
gave rise to Immediate cause 

(0), stating the undarlying ( CUETO 

cause lest, to. 

PART W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 


=e. 
19. WAS AUTOPSY 


PERFOI D? 
ves (] na 


200. RNAL CAUSE WAS. 
PRIMAI or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Peri | or Pert Il of item 18. 


FOR STATE 1Q4 3 a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 4 25 5 
HEALTH DEPT. 1, PLACE OF DEA’ 2. USUAL "RESIDENCE (Where deceesed lived, If institution: Residence before d mission) 
2805 SMUT . ~ a, STATE b. COUNTY F 
eae, Wicomico MARYLAND Delaware Sussex 
Sut 5 b. b, cry OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b 8. CITY OR TOWN (If outside sorporate limits, write RURAL end give neeres! town} 
gs 52 writa RURAL ond giva nearest town) 
sf She Salis 2 hours Georgetowm 
5. 9a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streal eddress) d. STREET ADDRESS a in, @. IS RESIDENCE 
ry a 
ire av i ON A FARM? 
832s Peninsula General Hospital _ Route # 2 Box 50 C ves |} No[] 
BESS EB NAME oF First Middle Test 4 DATE ~ Month Dey Yeor 4 
Leos z 
ries 3 gre Ee Victor Albert —— scniduaie 8-306) 19 
ota 3. SEX 6. COLOR OR RACE)7_ s4aRRIED [~] NEVER MARRIED’ DATE OF BIRTH 9. AGE (In yeors {IF UNDER T YEAR| IF UNDER 24 HRS. 
ed Bre M W WIDOWED [|] DIVORCED [_] / 3/ 48 i ee y Meets! re ee | ps 
BENS re 
eine! ag = We. USUAL OCCUPATION (Gir ‘ind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
=OaF done during most of working life, even if retired) 
3a U8 STUDENT HIGH SCHOOL MD. U.S. 
25 BS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ona 
BE © I PRESTON GREENWALT MILDRED DINGES 
OS />|15: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oe (Yas, no, or unkown) | (ifyesgivewarordalesofservica} 
gs PRESTON GREENWALT _ GEORGETOWN » DEL. 
2 4 18. CAUSE OF DEATH [Enter only one cause par Tine ¢ for ja. (6), and (ed INTERVAL i BETWEEN 
£ DEATH 
£ PART |, DEATH WAS CAUSED BY: 
52 WMS AERA. Fractured skull 3 hours 
5 oO 
aX 
PRS 
SQ 
ey 
oe 
SE 
8 
ie 
3 
og 
== 
ib 


Driver of car that ran off road and hit polee 


20c. TIME OF INJURY Month, Dey, Year 


8=30RA); 


20d. INJURY OCCURRED, | 200. PLACE OF INJURY (Home, form, | 
While Not While story, street, office bid: 
# work [_] at work High 


20#. (City or town) {County} {State} 


Selbyville Sussex De 


wi 


Page 3 should be used es a burial-transit permjr. 
gent, prior to burial, cremation, or removal, an 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


= 
Ke 
1s) 
st a 
fia} £90 S. 21. 1 certify that | took charge of the remains described above, held an Autopsy oO Inspection and in my op’ 
5303 death resulted from: ,, Natural causes Accident {%). Suicide Oo Homicide ‘ia Undetermined manner Oo 
2 38 3 CHIEF MEDICAL EXAMINER [_] 
& oS as aera w wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= 2 rake at 
isi : mxamneg’e |4Larl L. Royer, E _—DIPUTY MEDICAL EXAMINER f&] Ba3 LS) 
szee NAME {Type} 09 Camden Ave LY g Vide Address (Sirnot, city, town, or county) 
gens 22a. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty| {State} 
34 ia 
sans REMOVAL (Specify) 
at Q =z 


24a. REC’D BY REGISTRAR {| 24b, REGISTRAR’S SIG: 


oaEP 3 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND ears 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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3% 104 640 ~ TE OF DEATH 14426 
a § } PLACE OF D me i 
ye torah tbe a. 
2 £c¢ YO TALEO 

a a 
= >€38 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH a aa a i 
a = 5 ES ee and give neergst ar 
£ 385 DL ps hel, bs ‘ol 
= 22. |. NAMEAOF HOSPITAL OR A 2, IN {if not In hospital, giveystraet eddress) 1S RESIDENCE 
$3 Eas ON A FARM? 
zy et LENIMS URS (SEWERKAL_ ASP EL|| a = . ves [] NOC] 
5 2 ag . NAME OF irst Middle eae test 4. DATE Month “Dey  Yeer 
z 3 DECE WAED ee OF 
HEME (Type or print} FEF lhe DEATH Maeest- 3 19 é 
o a 5. SEX * COLOR OR RACE|7_ MARRIED 7] NEVER MARRIED [ ] | 8 DATE Of BIRTH 9. AGE (In years |IF UNDER I YEAR| IF UNDER 24 
aa as Ne . teen Moaths| Deys | Hours | Min 
2. ce Yl = FEELO WIDOWED pivorctD [_] 
2 3 \ | 108. USUAL OGCUPATION (Give kind of work DOF BUSINESS OR INDUSTRY | 17. “BIRTHPLACE Vara & Stete, or foreign country) | 12. 2-8 ‘OUNTRY? 
ee doneduting még of eee life, even if retired) 
84 i 
ee, tea 13. FATHER’S NAME uM aa MAIDEN NAME 
oc 
v0 
o 
a 
a 
= 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, o oa a 


18. CAUSE OF DEATH [Enter only one cause aa Tine for {e), {b), end (c).] 


PART |. DEATH WAS CAUSED By, w* 
IMMEDIATE CAUSE (a) neem Se Cv t 4) rede whiedt 
ay DUE TO att 4 
ions, it eny, which at a Lon hoa 


to immediete cause 


(a), steting the under! DUE TO ‘ 
cous lest. 5 = "y \VorGedcig frews 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove g 


INTERVAL BETWEEN 
ONSET AND DEATH 


| AE he wd 


The law req 


ta 

= 

a 

a 

£ 

5 

e 

s 

= 

a 

< 
a6 
Sa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8U% NOT RELATED TO THE TERMINAL Has s 
SA iS) . = a 
a ) 8 ——_—— : YES No [] 
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elilenmysale Den eral “Tem aretay De ves NOB 
an 3. NAME OF i ae Middle Last 4. DATE ‘Month “Day ‘Yer 
Qe 


=" 


7 fp 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mons Beret Hours Min. 


DECEASED . 4 OF 
(Type or print) a 4 a OVE DEATH w 
5. SEX ~ | 6. COLOR OR RACE!7. aRRIED Pinever MARRIED [] | 8 OATE,OF BIRTH 9. AGE (I 


Ss! 13, [9b bifhdey), 


wivoweo [_] Divorced [_] yrs. 
10a, USUAL OCCUPATION (Give kind a work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Me {Cdunty & Stete, or foreign country] 
°9 during most of working life, evon if retired) 


Kae pantie | Aum bce D8 isda 
L, 5 Kon Jewes. sumiahe Causey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, "ee ron vire ee reeorersies / g * / F- £23 ZEB. oa Late g 008 T “5; nes ree 


CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


‘ONSET AND DEATH 
DUE TO 


Conditions, if eny, which (b)_ | 
gave rise to immediete couse 

(a), stating the underlying ( OVETO 
couse | ok (e. 


12, CITIZEN et WHAT COUNTRY? 


ZS. 


ding physician and completely 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)) 19. WAS AUTORSY 
| ves [] No [] 


200. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] af work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (Gounty) {Stete) 
factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


19 


hat (1) (we) last 
|, from the causes and on the date stated above. 
22b, DATE 


ATTENDING. STAFF SIGNED 
‘Mp. | PHYS. [A drecror O7 pays. ( CULE 
22d. ADDRESS 


22. Rie cia 
NAMI ype) 
: 2M Mar, La (tlle. (LG. Likesarey, PDs 
230. BURIAL, CREMATION, “2SE-NAME OF CEMETERY OR CREMATORY os wae {City, town or 2B DP {Stote) 


director, page 3 should be detached for use as the burial-transit permit. Then please removi 
be filed with the State Dep?. of Health prior to burial, cremation, or removal, and in any ev! 


VAL (Specify) 


"7 Ul. “aa = Con. * ofA LohaB ted ae 
24 FUNERAL DIRECTOR’S SIGNATURE ADORES: REC'D REGISTRAR REGI TR R! 
PLLLL 4 bese) le. Lis bve ee ih nig AU Gid 16 64 Via Tie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 10247 CERTIFICATE OF DEATH 14 433 
ES . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
sky TEENS? “ ‘ a. ST. b. COUNTY ¢ 7 
233 COMIC MARYLAND lp Bbrmgesé7 
>ss if outside corporale limits, c. LENGTH OF STAY IN Ib c.GLEY'OR TOWM (if outside corporaia limils, write RURAL end give neeres! town) 
ee wrila RURAL and give naaras! town) 
re me: / We. PWC S S (SVE Kk, 
SN 4. NAME OF HOSPITAL ORANSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS if RESIDENCE 
ea bo e rey D) mg ON A FARM? 
S224 ‘nsuler General sepia Ki [ab [v5] no 
aan AME ©: = 4. DATE “Month ab Yer 
ah DECERSED OF 
(Type or print) ih he nee $ 2d DEATH 1 ve uw. gt 19 ss ye 
F 6. eee OR RACE/7, MARRIED [fq NEVER MARRIED We ark OF BIR’ 9. AGE tel goors HE Lecie b. UNDER 24 
st birthday) |"Months| Deys | Hours Min. 
Male aN it @ | wipoweo[] _ pivorce [] pn, 22,/ 889 yrs. | | 


‘ind of work 
von if weeee 


10b. KIND OF BUSINESS OR INDUSTRY 


V BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


VE ONE NT pS. 


14, MOTHER’S MAI NAME 


16, SOCI. a N 7. row gan * Burk LS 
219-13 “L1s A tes. Thomas 4. Ain TG,  Fppne 


ésIAvROAT. 
i. sa Za NAME 


As aE ABOT wg 


15, WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes gi: rarordelasofservice)| 
a 


te has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


¢ = 
= 1B. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).) “INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY; . eg Ae’ ONSET SDE 
z IMMEDIATE CAUSE (e) Ww Rapp On nd | £ ogee _— — 
4 ‘4 DUE T 
£ 2 12 =. : "4 
3 Conditions, if any, which (ib). /v . 
s gove rise to immedicte couse The . CAN al % 
6 (a), stating the underlying ( DUETO 
5 couse — to alt 
3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART Ta) ) 19. “ AUTOPSY 
——— eS RF EDI 
e 
Uls = =. YES O_No Be 
= | 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Ent inj i tL or Pert Il of item 1B.) 
© | Or CONTRIBUTING L] CAUSE OF DEATH YY (Enter nature of injury in Pert | or Pert Il of item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20!. (City or town) 5 ~~ (County) {Stete) 
a Hour cesm: While __No! While factory, street, office bldg., etc.) | 
Z work [] et work [] | 


& t , 199.7, that (!) Gee) last 


21. I certify that (l) (ar ited) attended the deceased from. 
28 rred a]Z 'M, from the cauges and on the did stated above, 


.p and that death oc: 


ATTENDING. STAFF Pe one 
ae “ NcQp +t mp. | PHYS. DIRECTOR Ops. ¥) % 


saw the deceased alive on. 
22e. SIGI 


22c. PHYSICIAN'S 22d. ADDRESS 


stim Tb pe _C. Mth Le, ee BML bd, Sols bun 
230, ae {Sua | KZ ATES THEREOF ie OF CEMETERY OR CREMATORY AI, jd. LOCATION (City, town or county) 
py. pecil 
"9 72 Gea W tamnes [Mem teil lk BBLS 80Ly 


ADDRESS 25e. REC'D BY REGISTRAR |25b. REGITRAR’S SIGNATURE 


"LL r j : de) GZ. Sakssvey (710. oa UG 28 fb avbog Jesdge 


ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certifi 
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VR AIS (4 
20M 5-63 


d completely filled in by the 
ban papers. Pages 1 and 
fin 72 hours after death} 


igned by the attending physic} 


page 3 should be detached for use as the burial-iransit permit. Then please rei 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M $-63 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10445. CERTIFICATE OF DEATH 14434 


3. NAME OF First Middle “Test 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residence before admission) 
. COUNTY gy STATE b. COUNTY +a 
wi lepy ) C6 ____mamnano | MARV LA we 8 
b. CITY OR TOWN {if outside corporete limits, @. LENGTH OF STAY IN 16 || ¢. CITY OR TWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
SAL) S 13 Uy Me LAL TIMg age 1H 3 
d. NAME OF HOSPITAL OR INSTIPUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


ST, faucs Sai = yes [_] NoAef 


4. DATE Month: Dey Yeer 


heh SULA CEWELPA HossTAA| Abi b 


DECEASED 


ja S DExTH AveuctT § WG 


TSA ERieah Ta NEVER GRID B. DATE OF BIRTH 9. AGE (In years |JF UNDER1 YEAR| IF UNDER 24 HRS. 
Oo O last bithdey) | Months) Deys | Hours in. 
wiboweD X pivorceD [_] N on, is 4o 


(Type ér print) EDITH. Coske 


5. SEX 6. COLOR OR RACE 


Femple \wHite 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of ig life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Gen TELVIint S Mo 


nN BIRTHPLAC (County & Stete, or foreign country) 
Ovun Hore OsA. 
14, MOTHER’S MAIDEN NAME 


13. bho aie Via a 
Wirtign Deesse CLARKS 


TURNS 
Kose. Vi Seinin Address fete Sm ys ref 


15. WAS sexys EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INI 


{Yes, no, inkown) | (Ifyes givewerordetesof service) 
Moe NS. 1 No Miss. GeizaGeT CARRE [Bae te eT 0, LO 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL Ba 
7A OA ER Gragorean clad Af : ec ie a 
ia DUE TO 
Conditions, if eny, which (b)_ Bie gee i he wen Ry i 


geve rise to immediete cause 


{e), stating the underlying DUE TO 
ceuse lest, {e) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
id . PERFORMED? 
Cat ves [] No 


20e. ACCIDENT WAS UNDERLYING £) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer (County) ~_ (Stete) 
Hour a.m. 


p.m. 19 
21. 1 certify that (I) (this hospital) atiAnded/ the ne sed from........ MJB freer WIKI T to. eee. 
oie ES f Wa F ons that death 


saw the deceased alive o: 
22e. SIGNATURE ; 
ATTENDING fae STAFF 
mo. | PHYS. DIRECTOR 0 pays. 
22d. ADDRESS 


20d. INJURY OCCURRED 
While __Not While 
ot work et work 


20e. PLACE OF INJURY (Home, farm,» 20%. (City or town) 
fectory, street, office bldg.setc.) | 


MEDICAL CERTIFICATION, 


22. PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City, town or county) (Stete) 


23e. Wale onic 23b. DATE THEREOF 23c. NAME OF CEMETERY OR@CRENnATORY 
VAI pecity] 
CIAL wloy Ono Feteows Laveee Dew 
2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 ‘FUNERAL DIRECTOR’S SIGNPYURE VOL. x 
Panne ¢ +x wee 


ofAUG 12 196 Charley aig. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10443 CERTIFICATE OF DEATH 14435 


rut 


1. PLACE OF DEATH ag = 2. USUAL RESIDENCE tz decaased lived, It Teenie Residence before adgins 
a. COU “ ’ Ter b, COUNTY 
az Jilomitoe _ ___ MARYLAND oe thou lose 
i - b, CITY OR TOWN (if outside corporate its, | ¢. LENGTH OF STAY IN Ib E es ORJOWN all oulside j limits, Write Rl Lend give nearast town) 
ao eee: write RURAL and “. naarast town) 
52 _ Daou) . 2 
a Lo ht OF sac i se INSTITUTION (if not in hoysitel, givg street ya ~~ d, STREET ADDRESS a. IS RESIDENCE 
ag ON A FARM? 
5 
«2 Cy iy serl “a EWVCR. (TES a te > satliharaai ee [2 :No- 
ga 3. NAME rst iddle Lest 
oN 
a 
< 


in 


hi 


8. DATE OF BIRTH 


) 4. DATE Month ~ veer 
DECEASED me 
(Type or print) Co War DEATH 19 96) 
5. SEX «6, COLOR QR RACE) 7. MARRIED [~] NEVER MARRIED [-] 9. AGE (1 Bis tombs Bae IF UNDER 24 HRS. 


oa Months) Days | Hours | Min. 
wivow: ~~ vivorcep [] | 
Toe. USUAL OCCUPATION { 


id of work 10b. KIND OF BUSINESS OR INDUSTRY rege el etd (5. AE or Aa country) 12. CITIZEN OF WHAT COUNTRY? 
dona oe working Ii van if ratired) 
abhor __ _thilen Be Tecessing Co | Cale parce LAA 
13. FATHER’S NAME ~) 14, MOTHER'S nibh NAME . 


Aivthuc Speth Lig Marian rin 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyas: rordates ofsarvica) iy Mag Richarel A, Lite RD: VC edlds “idea > 


o =——- 
18. GAUSE OF DEATH [Enter only one cause pei }, and (e).) INTERVAL BETWEEN 


ET AND DEATH 
PART i. DEATH WAS CAUSED BY, d fof hem ONS! 
IMMEDIATE CAUSE (0) _ _ Cle = FEMPELY lea $e | fF Are. 


ik Pg Cteiling - 
Conditions, if eny, which (b)__ difee 


a 


hysician and completely filled in by the funeral 


in any eve; 


ing pl 


ian, 


cate has been signed by the attend! 


gova risa to immadiate causa 
(a), stating the undarlying ( DVETO 
causa last. {e) 


PART I), OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED T 


HEV _p 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


s 
& 
3 
2 
5 
° 
2 
x 
NN 
=, 
= 
vv 
2 
5 
F 
8 
* 
o 
2 
2 
2 
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3 
a 
° 
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A 
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= 
= 
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2 
Be 


19. WAS AUTOPSY 
FORMED? 


iE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


as the burial-transit permit. Then please remove 


202. ACCIDENT WAS UNDERLYING fa 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this cet 
. of Health prior to burial, cremation, or removal, and 


ined by the hospital or attending physic 


MEDICAL CERTIFICATION 


gees 
= 3 
Bend 
= zg 2 = —= 
ie 2 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, , 2Df. (City or town) {County} {State} 
a 8 Hear tant, While __Not While factory, street, offica bldg., ate.) | 
ey ele Rae 19 at work [_] at work [_] 1 
iced 
Beose 21. | certify that (I) (this hospital) attended the oa easd fromcugh me Boon , 19.6% to.... , 140%, that (1) (we) last 
a8 gee saw the deceased alive on. al L ~ Be and that death occurred iad AM. from the causes am on the date stated above, 
Lad ee25 22. SIGNATURE < ; 22b, DATE 
OFA o ATTENDING STAFF SIGNED 
avae= mp. | PHYS. DIRECTOR oO PHYS. Oo - D/-¢ 
a} as iS 22¢. PHYSICIAN'S 22d. ADDRESS Z4f 
aoe o> nd AV 1! pe S70) 
A peg | Pe a ee ae a eee ee EE Ai hE) Ae Ge Sc BOT See eee | 
Qs 2 32 230, IRE CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMAPORY 23d, LOCATION (City, own or county) (State) 
2558 L_ (Spacify) 
3 ' 
e~e° “are Yakenre Pushy 2 [cea 
24 Fi L DIREC) GNA: ADDRESS 252, REC'D BY REGISTRAR | 2Sb. 


oat UG 24 


) Siaeee HE Mi, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19450 CERTIFICATE OF DEATH JASE 
” PLACE ra Z, USUAL RESIDENCE (Where deceased lived, 1¥ institution: Aeist 


a. COUNTY a. STATE b. COUNTY 
Wicomico MARYLAND Maryland 


b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Salisbury \/& Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Tey RERIE FADE: 


104 West Chestnut St i 104 West Chestnut St | vesC) nobd 


. NAME OF First Middle Last | 4, DATE Month Day Year 


DECEASED DEATH AUGUST 8th 1964 


a 


filled in by the funeral 
papers. Pages 1 and 2 


it, within 72 hours after d 


— 


(ype or print) ANNIE BELLE LIVINGSTON 
5. SEK 6. COLOR OR RACE | 7, MARRIED TED] | & DATE OF BIRTH 9. AGE (In, years | FUNDER 1 YEAR |IFUNDER 24 HRS. 
ED en TEE Te a Jast birthday) wong | an Hours | Min, 


Female | White wiDoweD [34 DivorcED [_] Feb.14/1878 86 _yss. 


10a. USUALOCCUPATION fare kind of work done . KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


House Work at Home None lien, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(Unk) Toadvine (Unk) 
Ugg rei [paar eet i er Se Me. onrad B.Livingston( Son) R.De# i 
=. Salisbury, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 AERA Be 
PART 1. DEATH WAS CAUSED BY: , Z a 
, IMMEDIATE CAUSE (a) otenrcdje aA chs Ont 
/ 
Fa.Ovl DUE To ‘s : 
Conditions, If any, which (b) Or, ee) 


gave rise to Immediate DUE To 
_ (PE ( Ary teviescfere-4is Maus You 
19. 


cause (a), stating the 
PARTI]. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Was AUTOES 


underlying cause last. 
2 fis ves[] No RJ 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING |) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work 


that_(I) (this hospital) attended the Waa fro = , that () Gf last 
x 9 


lease remove carbon 


ed by the attending physician and completely 


transit permit. Then p 
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2 
Ss 
& 
= 
= 
= 
= 
S 
2 
5 
3 
= 
x 
3 
2 
a 
2 
2 
5 
gy 
= 
. 4 
= 
8 
s 
B 
= 
Fy 
3 
. 
£ 
= 
BS 
a 
= 
= 


wv 


MEDICAL CERTIFICATION 


= =i and that death occurr , from the causes and on the date stated above. 


* 22. DATE SIGNED 
ATTENDING req MED. STAFF c 19 
j M.D. 3 IRECTOR PHYS. Le 
mo. PHYS. DM pirector CT Pays. C]lAuc 196 


AVES |2o5N, Division ¥, SALIs/5URYy Mp5 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF Pa LOCATION (City; town or county) (State) 


ASE” | aue.10/1964| Wicomico Memorial Park S@lisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND ome AUG 12 1964 _£ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


letely filled in by the funeral 


pl 
arbon papers. Pages 1 and 2 


attending physician and com; 


director, page 3 should be detached for use as the burial-transit permit. Th 


e. IS RESIDENCE 
»A ON A FARM? 
| Maple Shade Nursing Home ___||___Regency Drive = ne Eine 
3. NAME OF First Middle Last | 4 DATE Month “Dey Year 
DECEASED OF 
(ype or prin) } | DEATH Aug, 2 
5. SEX "16. COLOR OR RACE]7, aRRIED CCUNeVer MARRIED [] | 8 DATE OF SIRTH 9. AGE (In yoors |IF (shea YEAR| IF UNDER 24 HRS. 
test birthdey} hig Deys | Hours Min. 
Female __|White wipowen ] _ovorceo[]| Sept. 12, 1876! 87 = 


en please remo’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE O EATH a 
19454 ten See OE t ta 1 4457 : 
1, PLACE OF DEATH 2. USU. RESIDENCE (Where deceased lived, If institution; Residence before serene) 


@. COUNTY e, STATE b. COUNTY ¥ 


Wicomico __ MARYLAND Maryland ss Wicomico 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TO! {If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town} 


—_Mardela 4 days lo Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street 28 7 Renae ; a 


103. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ousewife i Wicomico Maryland | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


¢ Annie Brown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgive werordates of service) 


Jo Regency Drive 
None none seph C., Majors 
18, CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end de] Saitsbury5— 


PART I. DEATH WAS CAUSED 8Y; d 
IMMEDIATE CAUSE (ett Leta Shs .Z Clb heri.s Wwe ffe =| 


7 DUE TO 
Conditions, if eny, which (b) 
geVe rise to immediste cause 


(8), steting the underlying ( OVETO 


10b. KIND OF BUSINESS OR INDUSTRY 


VW. BIRTHPLACE “County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


WVERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 


19. WAS AUTOPSY 
PERFORMED? 
ves [] No [J 


203. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 

p.m, 19 


certify that (I) (t 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work at work 


200, PLACE OF INJURY (Home, ferm, | 


20f. {City or town} (County) ~ {Stete) 
fectory, street, office bldg., ate.) | 


MEDICAL CERTIFICATION 


that (1) (we) last 
saw the deceased alive o 'M, from the’ causes and on the date slated above. 


Ee 
= aN, wo “Ml STAFF ce SGNED 
io LOGE lL<—— no. ae DIRECTOR revs. ET 4 


meas US 5 ES ae ae ee 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City, town or county) ~_ (Stete) 
REMOVAL Lee 2 


tesa ee DIRECT: SIGNATURE ADDRESS 


Swm:th stares] Aeome. Shanploww, ad. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 3 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10452 CERTIFICATE OF DEATH 144358 


2 


yes[] NO 


2Da, ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI: EDIGAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m, 19 at work] at work 


21. 1 certify thaf{f{ (this hgspital) attended the deceased from__luly 5 1956, to Aug, 3, 19%, thafXO] (we) last 


19 6), and that death occurred ahaa pis) the causes and on the date stated above. 
: oft 22b. DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


2Dd. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


should be detached for use as the buri 


saw the deceased liye pn. 
22a. SIGNATURE 


DD, 


ATTENDING MEO. STAFF 
M.0. PHYS. Oo Director {_] PHYS. 


, page 3 
should be filed with the State Dept. of Health prior to bur: 


S 

oy — 

2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2 a ae a, STATE b. COUNTY 

2X icomico MARYLAND Maryland Wi i 

Soo b. CITY OR TOWN (if outside eotporets limits, , LENGTH OF STAYIN 1b ||'c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) 

= 8 Salisbur- 2951 days x Mardela 

3 ga d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. Boe 

re | y 4 

Fas 1! Deer's Head State Hospital | vesC] nol] 

S585 3. HAME OF First Middle Last 4 DATE Month Day Year 

2 “ 

esd (Type or print) Florence R. foore beat A A 19 

Sof 5. va a 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8 OATE OF BIRTH 9 AGE (in ears ue Re Deut t 
S F mnths | Days | Hours in. 

Eee a ES White WIDOWED [3% pwvorceo[-]| AUB. 7» 1866| 97 aa a 

e ae 1Da. USUAL OCCUPATION (Give kind of workdone] 1Db, KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

soa during most of working life, even if retired) we TRY? 

B35 Housewife Own home Ohio 

4 7 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2a Alfred Randolph Sarah Bew@ewen 607) 

fe 3 <z 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

sts (Yes, no, or unkown) | (Ifyes give war or dates of service) 

SEe xx XX Doris Widdowson Mardela, wid. 

& e 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pHs Benes 

ee PART 1, WA : $ ‘ A 

25s cEATN MEDIATE Eiver ay__arteriosclerotic cardiovascular disease Years 

Oo i 

& TAAR.! DUE TO tee y. 

6 Conditions, If any, which rteriosclerosis, gener. ears 

=) gave rise to immediate o 21 Gene al 

3 cause (a), stating the ( OVE TO 

2 underlying cause last. (©) eee 

= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ea 

= f 

3 

LS 

tt 

& 

2 

a=! 

5 

= 

ce 

o 

_ 

o 

a 

= 

i} 

= 

= 

wi 

= 

mR 

=) 

Lal 


2. PAVSTOTANS 22d, ADDRESS 
3 (Typ L. V. Maldve, M. D. Deer's “ead State Hospital ;Salisbury Md, 
“S 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SH . Po pee | Bish 
ur ia 8 64 1) , 
RK 


g f shopville, mda, 
co] 2a FUNERAL DIRECTORY y/ B 8. REv'O BY REMEIRNR) 255, REGISTRARS SIGNATURE 
VR A15 (4) ’ Vi: WY Uy, 
15M 4-64 Att? LL he PAA 


DRESS 
1 hls 


‘cae ee e386 fe 


y the funeral 
Pages 1 and 2_ 


filled in b 
bon papers. 
any event, within 72 hours ai 


efemove Car! 


Then ptea 


attending physician and completely 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¢ hours after death. 
Page 4 may be retained by the hosp 


VR A1S5 (4) 
15M 4-64 


fter aig 


should be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


% 
g 


a 


MEOICAL CERTIFICATION 


ay 


Wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT aa38) 


10453 CERTIFICATE OF DEATH 


1. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ey 


bE a. STAT! b. CDUNTY 
(@omico MARYLAND ? 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY ida, corporate limits, welte RUBAL and give nearest to 


OR TOW! 
ey RURAL and give nearest town) bebe 72 
A? Ae 
fae oF HDSPITAYDR INSTITUTIDN (if not In aN: ive ee address) || d. STREET ADDRESS @. IS RESIDENCE 
QS DN A FARM? 
Zia St La (oeze FI] ‘PR. ves (no 14 
2 First “i as: 4 DATE Month Day ‘Year 
DECEASED A 
(Type or print) Le rea DEATH 30 19a 
6. CDLOR DI 7, MARRIED LL, MARRIED &. DATE OF BIR ©. AGE (ID’years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
\ 4 wate last bfrthday) Months | Days | Hours | Min. 
wA. fe | wiowen LY _pworceo xg) 1S ZF ey 
OcCUPATIDN (Give Kind of work done) 10b. KIND DF BUSINESS OR TL BfRTHPLAGE (County & ond or foreign country) | 12. CITIZEN OF WHAT 
ast of working life, even Iffretired) INDUSTRY CDUNTRY? 


awa 


14. Ea ale NAME 
Vane vag Eve 


15. 


Wi 'S DECEASEY EVER IN U.S. ARMED FORCES? 
ge acme at 


16. Foie ha ak? INFORM, Address 


Aad 44.040 


18. CAUSE OF DEATH [Enter only one cause per Ine for ae (¢).1 a 
PART |. DEATH WAS CAUSED BY: f 
ke IMMEDIATE CAUSE (a). Duléc, te [bec Carey 6 
MEP ass / DUE TD 34 
Conditions, If any, which ()_ Lene lig Ct note def tx, Cpt. 3 
gave rise to immediate 


cause (a), stating the DUE TD 
underlying cause last, 


Tos pee eae 
ERFORMED? 


PART. yp pa ae BUTNOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 
SE 4 ao Ca. V2 ver + be BAL IOUL LER - ves F) no [Sk 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CDNTRIBUTING [} CAUSE DF DI 
(IF EITHER, NOT! EDICAL EXAMINER) 


‘2Df. (City or town) (County) (State) 


2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF Peet ores a 


factory, street, office bid 
“wll, Not While g 
ok] a 


21. Taine that (I) (this hospital), 4 E 
saw the deceased aliva 9 


that (I) (we) last 
4nd pn the date stated abpve. 


22a. SIGNATURE sa DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. 2-1 pirector (| PHys. [} 
ESS 


22c, | 22d. AD! 


PHYSICIAg 
NAME (T: 


23a. 


BURIAL, CREMATIDN,| 23b. DATE THEREDF 


EMOVAL (REMOVAL (py clfy) 
b 
INERAL DIRECT poten A 3 Ee 


23c. a) OF CEMETERY DR CREMATORY | 23d. LOCATION (City, town or county) s0- 
25a. REC'D BY REGISTRAR ib. . Pliovlog ATURE 

: 
mnSEP 8 904 ££ xi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Ca 


14440) 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: 
°. 


1, PLACE OF DEATH 
a. COUNTY 


nce before admission) 


Day 
(ype or prin) ELIAS HITCH NICHOLS | Sam AUGUST 25 19 6h 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. dart he TF UNDER | YEARLIF UNDER 24 HRS. 
10a. diriagtitec ot wonlon Riarasee seal 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RETIRED FARMER FARMING MARYLAND UsSsM. 
) 13. FATHER’S. NAME 14, MOTHER'S MAIDEN NAME 
ELIAS H, NICHOLS MARY HITCH NICHOLS 
a Bisel: SST a dele epee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
INK) RUTH NICHOLS ALLEN, MARYLAND 


1B. CAUSE OF DEATH [Enter only one cause per line far (o}, (b}. ond (c): 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


7 5 = 

Foy eS 

é 8 3 STATE b. COUNTY 

2 ed WICOMICO MARYLAND WICOMICO 

fen 7B. os b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 

8 52 NAG ae Aeorest town 

OF 2 ALLE HARYLAND 60 YEARS ALLEN 

s 2 ke , J. Wane eid {if not in hospital. give street oddress) ) d. STREET ADDRESS e. oe 
a yes [] No, 
2 

2. NAM i i 4. 

cS Seed First Middle lost DATE Month Yeor 
& 
oO 
ic] 
a 


INTERVAL BETWEEN 
ONSET, DEATH 


NEUIMON I & a} 


Then please remove corban papers. 


the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


DUE TO . 
Conditions, if any, which ( 
Pa ae ; _——— 
Gave rise to immediow ( 1. 1 


cavse (9), stoting the under- 
lying couse lost. {c) 


Past I OTHER SIGNIFIC: head CONTRIQUTING TO DEATH oy JOT RELATED TO THE TERY INA& DISEASE CONDITION GIVEN IN PART 1{a) | 19. SERPERIRES 
v4 
CLE te Letty glided ves) Not 


200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, | 20f, (City or town) (County) (State) 
Hour 0, m. While Not wh foctory, street, office bidg., etc.) | 
p.m. 19 lot work 1] at wor! 1 


21. | certify thot attended the decea: DGEISS BAGO tome = 21.2 “ye I last saw the deceased 
wis 19. , and that death accurred at £Q_ thetatsetn on the date stated above. 


2 
"3 
S, 
“3 
a 
a 
— 
5 
8 
a) 
€ 
5 
< 
pi} 
- 
S 
25 
a 
D 
me 
3 
= 
2 
3 
e 
= 
> 
) 
g 
o 
< 
. 
2 
a 
2 
3 
= 
2 
3 
$ 


nding physician. 


MEDICAL CERTIFICATION, 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 hay 


 haspital or 
R: After this certi 


page 3 should be detached far use os the burial-transit permit. 


—— 


id SIGNATI DS - nn wenn amansanmnsawenreneanmennance de wansa aa neseeane enn oes 
ofa 
=z oe PHYSICIAN'S 
eed NAME (Type! pe EE ee Ra ee 
& 8 3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
a) REMOVAL (Specify) 
Aaa BURTA 68/28 /6 bj i MI R ALLEN MARYLAND 
- NN 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REF ee AR ae EGISTRAK'S SIGNA Ri ery. 
y fs fir, 
vaio | LEVIN R, WILSON PRINCESS ANNE, MD. lose Pho rhog Qui Sys 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44444 


1 


~ ce 
& 3 " Ne Gale} 2 aia Goes (Where deceosed lived. If institution: Residence before admission) 
& £3 sae ; rrepieinn) °. b. COUNTY 
£ Boe b. TR SER Since corporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 ss RURAL ond give neorest town) ; 
i j 

RE onniaantecinrl Se Boonton a 
= F {If not in hospitol, give street oddress} d. STREET ADDRESS . 1S RESIDENCE 
eo: OR INSTITUTION pee : ree o- IS RESIDENCE 
/ 0 Parsons see ENE 
We 7 0 Home for Aged, 
= | NAME OF First Middle Lost 4. DATE Month Dey Year 
x -. _ 
EY ‘ (Type or print) NAN - POWELL beaH = August = 22, 19 64 
= Ses qt [ss 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED EX} |B. DATE OF BIRTH 9 AGE thn years ia ess IF UNDER 24 HRS. 
3; 3s ‘. ionths| Days | Hours 
2 22 Female White |wioown _ovorcto] | August 29, 1877 ys. 
= eas 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 828 during most of working life, even if retired) 
Boece School id Un fi. As 
g oan 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ig bc 
2 SbE $115 
ee William Allen Powell Sally Anna Adams 
ses 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Fa ee at) fas, no, oF unknown! {IF yes, give war ar dates of service) 
Fy 29 4 
area No | - None Records of John B. Parsons Home. Salisbury, Md. 
3 ie a = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ‘ INTERVAL BETWEEN 
oe ioe PART |. DEATH WAS CAUSED BY:  Ganeks Aaah Jetn€. iY hee 
eres IMMEDIATE CAUSE (0) ita A 
5 =F5 ‘ DUE TO 
£ Bag Conditions, if ony, which (oh 
Ch ok a4 gove rise to immediote 
3S) i585 couse (0), stoting the under- ( OVE TO 
Sg%5- lying couse lost. © 
26c35 ering couse lost 
racks Bie FS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
oRaES Q ee a ae PERFORMED? 
3 =6 = 
gtses 3 yesT] no] 
Lees 4 = [ 200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Z2S5 60 & ] OR CONTRIBUTING (] CAUSE OF DEATH 
Zes2— & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
po Sad = 
Zszes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) Count {Stote) 
wes oy. ( 'Y) 
52% ee a Hour o.m. While Not while foctory, street, office bldg., ah 
roe 2 . 2 g p.m. 19 Jot work [7] ot work 
©6528 : 5 ‘ 
Z gs 3 21.1 certify that (1) (this haspital) attended the decegsed fram.__________------. 1928 gto g._ See that (I) (we) last 
oc<? 2 
Ean é se saw the deceased alive on_ (4 and that death accurred oP, fram the causes Be an the date stated abave. 
. 3 8 lo. SIGNAZDRE 22b. DATE 

pine ATTENDING MED. STAFF SIGNED 
fe Lo, 4 mo.| PHS. PK Bikector PHYS. 
O28Bre PHYSICIAN'S Z 7 22d. ADDRESS 
2238 NAME (Type} 
Besse Philip A. E, Main St., Sali 
= 2 
BSED 230. BURIAL CREMATION, | 23b. OATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Os3 2? REMOVAL (Specify) 
ofo ke Cemetery Md. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

. yrs 

MEM ay Hi11 & Johnson Co., Salisb Md. one AUG 26 1 4 4 Carley 
15M 9/59 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18456 CERTIFICATE OF DEATH 14442 


Al: BERCE OF) DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence befor: 
e. 


. *, a. STATE b. a “ih 
Witomreo MARYLAND Mac et orchester tal 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate onl write a end give neerest town) 


wrjte RURAL and on G naarast town) 


ission} 


the funeral 


Cami. 


ee . 
33s ¢S ocomoke — oe 
fs ie w d. NAME OF asin OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Sas ! 6, ON A FARM? 
34k. ins ule _Geweral _ Hos gi eel Kot: ee ves [1] NO f 
Bag 3. NAME OF First - ~ Middl Last 4. DATE “Month “Dey —-~—*Year 
ant DECEASED OF t 3 
Bcf (Type cr prin) S. wolds DEATH us 19 (aA 
a5 S. SEX” 6. COLOR OR RACE) 7, 4aRRIED [_] NEVER MARRIED ~ DATE OF BIRTH 9. AGE (In yobrs as [IF cade IF UNDER 24 HRS. 
+] W birthday) |"Months| Deys | Hours | Min, 
‘Y Vale eQro | wirowe[] _ pivorceo [] s0 $4 yrs. dl 
10a. USUAL OCCUPATION {Glve kind of work 10b. KIND OF BUSINESS OR INDU, |" BIR = Sout & Stete,“or foreign country) |) 92. CIAZEN OF WHAT COUNTRY? 


done during most thing life, even if retired) 


13, FATHER’S NAME 


UStH, 
1S. WAS Bide EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. he fC ae 
{Yes, no, or unkown] | (If yes givewerordetes ofservice) 


eee t 
18. CAUSE OF DEATH [Enter only one ir: Tine for {e), (b), end (c).) i =P ji hg Weed, 


INSET AND DEATH 
eaves, ev. pheve | Vasou law Col lla pas sete 
Bie isa y Pe, See LV shai si bor F5 mon 


DUE TO 
geve rise fo imme: 

{a), steting the un DUE TO 
CoC (o) 


| wd, Ss ae ih 


‘ian. 
a 


I-transit permit. Then please rem 
cremation, or removal, and in any e' 


The law requires that the death certificate be executed within 24 hours after 
‘a 
le 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ar TQ THE TERMINAL DISEASE CONDITION GIVEN iN PART Ife) 19. Was AUTOPSY 
D: 


1) Hy eva livubinemia (23 wy Os, Qmsturs ty Cae th wt 22Y yp ves KJ No 


20a. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. i in Pert f or Pert Il of ilem 1B. 4 
Ae ee b. Y ee netura of injury in Pert t or Pert Il of ilem 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| or attending physic’ 2 - 
cate has been signed by the attending physician 


s 
$ 
2 


= 
5 
a 
@ 
<= 
y 
a 
2 
g 
a. 
g 
= 
oc 
& 
® 
uv 
ef 
3 
3 
. 
a 
oe) 
Fy 
a 
s 
io 
3 
& 
3 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


20d. INJURY OCCURRED 


While Not Whi 
t work [_] et work [_] 


202. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 


After th 


MEDICAL CERTIFICATION 


tal) attended the deceased fro: 19; we) last 
saw the deceased alive on. =) ad wert, and that death occurred atl GEM, from the causes and on the date stated above. 
Tf ATIENDING STAFF Pe SIGNED 
& 2 a ee p, | PHYS. Sol DIRECTOR (7) prs. Pf 
22c. PHYSICIAN’S 22q. ADDRESS 


NAME (Type) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 


i = r (ciny, town or 

WAL (Specify) 

“founds | F- S- 64) Sf. Fepridisctie 
24 “CU ip DJRECTOR’S "WA ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


~(iete) 


2 
5 
3 
2 
S 
3 
2 
a 
= 
8 
= 
z) 
4a 
a 
a 
2 
s 
3 
o 
2 
€ 
= 
3 
= 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death, Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH AAG: 


ae 


in SY DEATH - = 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
a. 


y 2. STAT; b. COUNTY 
W/LaMIC ¢ = el 8 4 2. f/ ORT 
B. CITY OR TOWN (if eutside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWNAf outside corporate limits, write RURAL and give nearest town) 


write RURAL end give neerest town) 


_ SALISBUR J Gals dai 


d, NAME OF HOSPITAL OR INSJITUTION (if not in hospital, give street address) ! d. STREET ADDRESS . 7) eS RESIDENCE 
\ fehia sure ceweka. HespTpe| UbT Lawesiox Op. _\wstireoihh 


3. NAME OF ‘Last 4. DATE Month 
DECEASED 


4 OF 
{Type or print , Loy dD _ Ar eger RICHARDSoA) DEATH _Aversy Z 1 
5. SEX 6. COLOR OR RACE|7, waRRIED [_] NEVER MARRIED [] | &- OATE OF BIRTH 9. AGE {in years |iF UNDER 1 VEAR| IF UNDERA4 HRS, 


rthdey) enh] Deys | Hours IMae 


lu WWE ae df Divorced [] whee 26, 1S Me yrs, 


ind of work 10b. KIND OF BUSINESS OR meee | MN, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


LFet7 M8 Ir | Le 5.9: 
14, [OTHER’ AIDEN’NAME 
(E7¢e. Sipne Rimpoa cee Mjhia &tled Papsels 
16! $O1 MANT 


15. WAS DECEASED EVER IN U.S. ARMED FORC, CIAL SECURITY NO.| 17. INF Address _ 
(Yes, no, ay ey) (ifyes givewerordetesofservic BD ; 7/74 ATU SF 
ARAL Re BP SS DALI, 3 ALIs Buk 
18. CAUSE OF DEATH [Enter only one cause per line for (e). ~) INTERVAL BETWEE! 
. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; - 
IMMEDIATE CAUSE io A dere cer Clim dye , Abe tery nett, | AG 6 | 
, DUE TO 
Conditions, if any, which (b) 
geve rise to immediete ceuse 
(a), steting the underlying DUE TO 
Fi Ms (e) a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. WAS AUTOPSY 
PER. 


. * FORMED? 
Be, Cratefee Ne @2-— bop ly Z Ae dena my __| ss D)_no 
20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW IN. YY OCCURRED. [(EAter nature of injury in Pert f or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


n papers. Pages 1 and 2 shor 
jin 72 hours after death. 


ding physician and completely filled in by the funeral 


it permit. Then please remove 
|, cremation, or removal, and in any oven, “4 


20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stete) 
While __Not While factory, street, office bldg., ete.) | 
9 et work [_] at work 


certify that (I) (this hospital) attended the deceased from. teketrads ea that (I) (we) last 
saw the deceased alive on. Atle By 9 eT, and that death occurred at TEM. from the ¢duses and on the date stated above. 
22b. DATE 


ba LG 
Ld Adin no, | , Bion  RAEF An 


ICLAN'S RESS 


lc. PH 22d. 
MK We Ro@eRT FE. Akins no “Phursadb, {MARY (AN ae 
A at seeuaneN 2 ae TAEREOF IZ . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
cial ft 964 | C09 mee Mm LK. gakishuey L220. 


AQDRESS 2Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE 
aN tol hbase 6. Sp (savey, £210 -\b)G 21 fe 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


\¢ completely filled in by the funeral 
papers. Pages 1 and 


in any eve! 


ing physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10455 CERTIFICATE OF DEATH 14 


z 


72 hours after deat 


LW on OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora edmission) 
> tgs a nS a, STATE b. a ve 
1C0 py 1 6 MARYLAND Nekuleanis 8 LoORCESTER 
be cry OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give neares| town) 
write RURAL and give neerest town} 
L| erwin. — eee 
d. NAME OF HOSPITAL ORJINSTITUTION (if not in hospitel, give street address} d. STREET ADDRESS IS RESIDENCE 
P, ON A FARM? 
Peminsuba Gengrar Hostital | wr 3 x _| ves [NOR 
3. NAME OF First wy Middle = bast —i‘Y 4. séDAATE Month lay Year 
tyes rerio ‘al OF 
968 oF prin ee = 3 
Mamie ARE ieHAAdson | "-*—™Pugusy 18 wee 


5. 


SEX 


6. COLOR OR RACE 


9. AGE (In years 
fast birthdey) 


Fv. 


nN BIRTHPLACE (County & Stete, or foreign country) 


Sy Ow Hy We Dd Dd! 


TF UNDER 1 YEAR | 


IF UNDER 24 fin 
Months Deys 


7, MARRIED [] NEVER * oom T| & DATE OF BiRTH 
Hours Wi 


winowen bY ovorco I | Jan , 12, | SIS 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Ow Nn A = 


12. CITIZEN OF WHAT COUNTRY? 


U.S 4. 


OU SB Fe 


3. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, @¢ unkown) 


"ATHER’S NAME 


OSHVA Cnet 


14. MOTHER'S MAIDEN NAME 


Apbpecin i ee ee a 


16t SOCIAL SECURITY NO.| 17, INFORMANT Address 


“ were 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause ppr li 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


f DUE TO 


for ( 


Sait Mes Bewestlewis Ovca ny 


¢ Mluwt fifa | 


Conditions, if any, which (b) 
geve rise to immediote couse 
{e), stating the underlying 
cause 


DUE TO 
{ce} 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19, ae AUTOPSY 


ORMED? 
YES No [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Part | or Pert Il of item 18.)  - 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (Stete) 
Hour a.m. While __Not While factory, street, office bldg., ete.) | 
ai 19 at work [_] et work [] \ 


sce Woscey that (1) (we) last 


Mons Bh 


saw the deceased alive on...... 3 occurred atta Fy |, from the causes and on the date stated above. 
2 5 ATTENDING ED. STAFF 2b. TONED 
i 1 MED. Al SIGNI 
¢ ys Mop, | PHYS. JA pirector [} PHys. [] ViLb 
222, PHYSICIAN 4 22d, ADDRESS 
NAME (Type) 


23e. BURIAL, CREMATION, 


24 FUNERAL i. Peo 


23b. DATE THERE! 


ga! fey 


23c. NAME OF CEMETERY OR=GREMAFORY 


Eve ECA CE Ne 


PL OL. 


23d. LOCATION (City, town or county) {Stete) 


Poprin Mop 


OVAL (Specify) 
) 


25a. Kite sae 25b, REGISTRAR’S SIGNATURE 
Pe 
DATE a 0 1 5% 
v 


ires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requ 


ined by the hospital or attending physiclan, 


Page 4 may be reta 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. SEX 6. COLOR OR RACE | 7, waRRIED [XX] NEVER MARRIED[] | & DATE OF BIRTH 


AGE (in Yeats [FUNDER 1 YEAR FUNDER 24HRS, 
Male White wipoweD [] pivorceo[]| May 18,1899 65 yrs. Mgrins | °36 wee pT 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired-~Wholesale U Gif 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN E 


George Edward Rounds Annie Hearn 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. J.17. INEORMANT Addre: 
se A, Rounds( Wits 313 Ohio Ave. 


Oe no, or unkown) |(Ifyesgive war or dates of service) TSe 
INTERVAL BETWEEN 
ANS DEATH 


i A 
- 10405 CERTIFICATE OF DEATH 14445 _ 
= BY PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ms & COUNTY, a, STATE 4, b. COUNTY 
“3 Wicomico MARYLAND Maryland Wicomico 
as b. CiTY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY iN ib || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 
3 Salisbury Salisbury 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. ele 
3 . 
as Pen. Gen. Hospital : 313 Ohio Avenue yes] nol] 
se 3. NAME oF, First Middle Last 4. DATE Month Day —« Year 
2 (ype or print) WILBUR MILTON ROUNDS | peah AUGUST 14 19 64 
iB 
2 
s 
£ 
3 
5S 


Then please remove carbo! 


u 
204-32-6426 a 
18. CAUSE OF DEATH [Enter only one cause Ine for (ajp{b), and (c).. 

PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE @< 
y DUE TO 5 
Conditions, if any, which a ih rE ET TENS 


gave rise to immediate 
cause (a), stating the ( OVE TO 


ned by the attending physician and completely filled in by the funeral 


ial-transit permit. 


gi 
of Health prior to burlal, cremation, or removal, 


Hour a.m. 
p.m. 


While Not While factory, street, office bidg., etc.) 


at work at work 


énded the Wa? rom. TYE _ B that (I) (we) last 
Z 1 and that death ‘occurfed at___*_ M, ffbm fhe causes and on the date stated above. 


22b. DATE SIGNED 


wo. SEE" 9 HEP BEE LAU. 14/196) 


22d. ADDRESS e 
VEGO 38 Peet 


23a. REMOYE (Sz0q 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) = (tate) 


PURLEY” ue .16/1964 Parsons Cemetery Salisbury, Maryland 


24, FUNERAL OIRECTOR ADDRESS 25a. She” eg 564 % 3. at 
DATE 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


After this certificate has been si; 


underlying cause last. (©) 
3 PART | ER SIGNIFICANT CONDITIONS CONTRIBUTING TOD! ws RELATEO TO THE INAL DISEASE CONDITION GIVEN INPART1(a) | 19. Ce aad 
& cr 4 Dp ’ 
é Ane yA FF yes] No CH 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
6 | OR CONTRIBUTING [7] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER)| N/A 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept 


MARYLAND STATE DEPARTMENT OF HEALTH 


—, 


10459 CERTIFICATE OF DEATH 


2 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


144466 


1. PLACE OF DEATH 
a, COUNTY 


Us 200 


2. USUAL RESIDENCE (Where deceased lived, 


MARYLAND 


If institution: Residence before adm|ssion) 
a4 


an leh e 
b. CITY OR TOWN (if outside co: ( 


one limits, | ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


ata 6 corporate iImits, WM Ai iL and give nearest town) 


AL i RY Si ehee 
d. NAME OF HOSPITAL OR INSTITUTAON (if not In hospital, glve street address) || d. STREET ADDRESS 


To ee Go LWEKAL HoSpuTp. A038 Drom thsre 


é hours after death. 


in 


6. Tg RESIDENGE 


sr vet] wo 


Middle Last I" DATE 
Lol 


ty fee or ro int) 


Month 


Py Year 


uS 26 i 


WwW LE 
SEX 6. COLOR OR RACE | 7, MARRIED EPieven MARRIED [-] | 8+ DATE OF BIR 
WH, TE 


LE wiDoweD ["} pivorcen |_| 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ae OF pUSINESS OR 
during most of working life, even If retired) DUSTRY 


5. 
last bl 


5” 


any event, within 72 hours a 


y' 


ian and completely filled in by the funeral 


o 


OF 
DEATH 4 UG. Ta 
9. jeg a eB IFUNDER 1 YEAR|IF UNDER 24 HRS. 


day) [Months | Deys | 


a ot SE tea PLACE (County & State, or foreign country) 


HRS. 
Hours | Min. 
rs. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. 


pea mi 
[a JOTHER% MAIDEN NAME 


Ffi'e L. Fur. 


INFORMANT 
— 


AMES NAME 
INU.S. af ED FORCES?, 


15. WAS DECEASED EVER 16. SOCIALSECURITY NO. | 17. A 
es Dive war or dates of service) 


p 


“SA. 


ddress 


(Yes, no, or unkown) | (Ifyt 
Yes Was de LY ot- 7569 
8. CAUSE OF DEATH [Enter only one cause per line for (a), ©), and (c).]7 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 


Conditions, If any, which (b) 


ke whey Sess Ltd Lute, 
A > INTERVAL 


EEN 
aay DEATH 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 
(c). 


or attending physician. 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] not] 


20a. ACCIDENT WAS YOURE TO 
OR CONTRIBUTING {) CAUSE OF DI 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part $1 of Item 18.) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that () 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While —; Not While factory, street, office bidg., etc.) 
at workL_] at work 


attended the deceased from. 


20f. (City or tow: 


MEDICAL CERTIFICATION 


19 


19 to. 


in) County} (State) 


STAFF 
HYS. 


1904, and that death occurred a 


saw the deceased alive on. 
22a, SIGNA 


22c. PHYSICIAN'S 
NAME (Type) 


Stes r. ATTENDING 
: Nia) fea Bintcror OB 
23b. DATE THEREOF 


a ADDRESS 
23c. 


23a, BURIAL, CREMATION, 


EMOVAL ( (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


£5 
ee 
= 
2 
Ss 
£ 
3s 
3 
Ey 
S 
o 
2 
a 
2 
3 
oO 
= 
eS 
5 
3 
s 
E=t 
3 
s 
~~ 
2 
2 
= 
~ 
3S 
= 
= 
” 
$s 
= 
3 
.=2 
rf 
= 
= 
& 
= 
= 
S 
“ 
2 
= 
a 
oa 
= 
r=) 
= 
Ee 
@ 
o 
= 
= 
= 
a 
Ss 
= 
° 
e 


Pine Q lu 
Botes Mematt ol Meth 


NAME OF CEMETERY ORFGREMLLORY— 
ADDRESS 


24. FUNERAL 


VR A15 (4) 
15M 4-64 


ISTRAR'S SIGNATURE 


25a. REC'D BY REGISTRAR | 25b. 
NN Mell Mile nme: 


atte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


. ak 10463 CERTIFICATE OF DEATH 44 447 
= 
253 1 Ae 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
3 a, STATE b. COUNTY 
278 Wicomico MARYLANO Meryland Wicomice 
ba b. CITY OR TOWN (if outside cor) pate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town) x 
£3 Salisbury x Salisbury 
woe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AODRESS @, IS RESIOENCE 
2 sr | DN A FARM? 
Sas R.D.# 4 Dykes Road R.D.# 4 ves yi nol] 
Bss 3. Reet First Middie Last 4. POE Month Oay Year 
2 
29 (Type oF Print) FREDERICK WILLIAM SAHLER peta _AUGUST __B 
sh 5. SEX ©. COLOR OR RACE | 7, WARRIEO [px] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In years | IFUNOER1Y! rune 4 HRS, 
rte — last birthday) —— ys | Hours | Min, 
BES Male White WiooweD [-] oworcro]| July 4/1899 cet yi 
c= 10a. USUAL OCCUPATION ea Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) L cet HP WHAT 
2 22 during most of working life, even If retired) INOUSTRY COUNT! 
B85 Retired Farmer Farming 
= os 13. FATHER’S NAME 14. MDTHER’S MAIOEN NAl 
wes 
BEE John Sahier Mergaret Mitehel] —_. 
hs, 15. WAS OECEASED EVER INU.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO. Mm sre eh ary 
Ses (Yes, no, or unkown) | (If yes give war or dates of service) rs erine Marie Sanler(Wife)and 
ian 
3s YES W r 
2s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 9) al Aiea E re Ger Ss Sa b INTERVAL BETWEEN 
els PART |, DEATH WAS GAUSED BY: Salisbury, Md J onser ano peaTH 
fs IMMEDIATE CAUSE (a). 
ost 


iy 


hysician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


t 443 QUE TO 

Conditions, If any, which (0) en aethy 
gave rise to immediate 

cause (a), stating the ( OVE ane ge 

underlying cause last. 


font 22 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) 119. WAS AUTOPSY 
is Fe Sa 
( $ yes] No fy 
i= | 202, ACCIOENT WAS UNDERLYING 20. OESCRIBE HOW INJURY OGCURREO. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING (7 CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) N/A 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO )20e. PLACE OF INJURY (Home, farm,| 20f (City or town) (County) Gtate) 
rat Hour a.m, white Not While factory, street, office bidg., etc.) 
a 
Ss p.m, 19 at work[_} at work 
21. | certify that () (this hospital, gstended the deceased tron ere that () (we) last 
saw the deceased alive on. 19____, and that death oceu! + & + \MYfrom*th® causes and on the date stated above, 
22a. _SHGNATUR, 22. OATE SIGNED 


ING PHYSICIAN: The law requires that the death certificate be executed within G hours after death. 


TD HOSPITAL OR ATTEND 


ATTENOING gy MEO. STAFF 
M,O._PHYS. pirector []_ PHYS. ol Aug LESi96u 
4 prea 220. as 

BP Andrew C,. Mitchell Maryland Ave, Se@lisbury,Marvland — 


23a. eM peal hea DATE THEREOF ba 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or sali sbury,Maryland_ (State) 
“Bur ugs12/1964 
24. FUNERAL rial AOORESS tbe, ant BY REGISTRAR | 25b. REGI: "S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY , MARYLA’ NbemAUG 12 fhorb Quedpe. 


Page 4 may be retained by the hospital or attending p! 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 SY 


Page 4 


ter death. 


fi 
he funerol directar, 


Pages 1 and 2 should be filed with 


the State Board of Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 
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acs 
So) 
et 


thin 24 hay 


The law requires that the death certificate be executed wi 


hospitol or attending physician. 
: After this certificote has been signed by the attending physician and completely 


Then please remave carban papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -—— BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14448 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before admision) 
Reece ih MARYLAND b. COUNTY 5 
b. CITY OR TOWN (if outside corporote limits, write |c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote write RURAL ond jearest town) 


RURAL and give nearest town) 


/ weexk i 
d. ANG OF Hes (IE not in hospital, give street oddress) ; d. STREET ADDRESS e. gered 
; Peninsula Genaral Hospital 1536 Woodland Rd. yes [] No 
3, NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED | iF 
(Type oF print LOUIS % SCHEUER IT | ™ August 23, 19 64 
5. SEX 6, COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
WIDOWED [] Divorced [) yrs. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leon D, Scheuer Miriam Nye 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(as, no, oF unknown) | {If yes, give wor or dates of service) 
Yes Wit IT ~16= 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b}, ond {o).] INTERVAL BETWEEN 


ONSET AND DEATH 

ram DOES HEET,  Merh SATE Mebewomh - RRAIN - 
j DUE To E 

Conditions. if ony, which eo MALI GANT “ MELOrnOMA - SKiw- BIENG =i BF = 

gove rise to immediate 

cause (a), stoting the under- ( DUE TO 

lying couse lost. () 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
= 

$ yes) noo 
= [20c. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 120. (City ar town) (County) {Stote) 
= ecraec unt While Woleuie foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [] at work H 


21. | certify thot {l) (this hospital) attended the deceosed from = ore pale 2° 2 SEAS. + 19._--, thot (I) (we) lost 
sow the deceased alive on.________. <i _ ond that death accurred eg = 19M. Ft the couses and an the dote stoted obove. 


22a. SIGNAT! ze) SIONE 
ve Ss no, [ANEONS Biron Oo _ HAE Qs ASG eK 
Ze. INE a oe 
"Pw, Gray Reeves, M.D. Medical Center, Salisbury, Maryland 


230. CRAG 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote) 
MQVAL (Speci ° 
8/25 1964 _|Hebrew Friendship Cem. Baltimore, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Hill & Johnson Co., Salisbury, Md. PAFIIC 0-8 JOLsaasboe Varga 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 ‘ 


— 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19463 ( 

a4 1046 CERTIFICATE OF DEATH 14444 

2S 1. PLACE DF seam 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

boc COUNTY 

es a Wicomice a. STATE b. COUNTY 
278 2 MARYLAND Maryland Worcester 

st 3s b. CITY OR TOWN (If outside eorporets: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town’ ‘ 

= 2 S b Since 6/23/64 Berlin eae IEE 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS . dade ne 
=a 
fas Pine Bluff State Hospital == yes{_| no 
>os 
3 e. 3. bee aR First Middle Last 4. Ha Month Day Year 

i = 2 s 2 
Se (ype or print) William James Showell DEATH Aug. 319 64 
2 q 5. SEX &. COLOR OR RACE | 7, MarRiED [5 NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
PES M 1 a last birthday) (Months | Days | Hours | Min, 
BRS ale Colore wipoweD [| Divorced [ ]|Jan. 27, 1884 yrs. 

os 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3s 2a during most of working life, even If retired) CDUNTRY? 

28 s Farmer - Frankford, Delaware USA 

eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Bs Rink Showell Sarah Holland 

ha 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

HES Yes, no, or unkown) | (If yes give war or dates of service) z He Pi P 

Bes } VS3-ICMRSG@ Records of Pine Bluff State Hospital 
S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Ee PART |. DEATH WAS CAUSED BY: a i i i i 

SES IMMEDIATE CAUSE (2) Arteriosclerotic cardiovascular disease Unknown 
Oot. ) 

& 4 aK DUE TO 

m Conditions, If any, which (b)_- 

5 gave rise to Immediate 

3 cause (a), stating the f DUE TO 

we underlying cause last. (c). 

= & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVENINPARTI(@) (19. WAS AUTDPSY 
a2 % & ie eee Soe 

3 s ves[] No [x 
2 = 

5 i= | 20a, ACCIDENT WAS UNDERLYING or 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

5 & | OR CDNTRIBUTING [] CAUSE OF DEAT! 

8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 | 20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 08, PLACE OF INJURY (Home, farm, 20". (Clty or town) (County) (State) 
es = Hour am. While Not While factory, street, office bldg., etc.) 

B 3 p.m, 19 at work[_] at work 

<x 


21. | certify that $f (this hospital) attended the deceased a ease 33,64, to Aug. 3 _, 19_64 that 4) (we) last 
saw the deceased alive on Auge <5 ____19_64., and that death occurred ét°— 4 _M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
y mo. Ps [} Bintoror EK] Rvs C}| 8/3/64 
PHYSICIAN'S . 22d. ADDRESS 
NAME (yP®) Od, ~P. Ritchings | 


BURIAL, CREMATIDN, DATE THEREOF 4 2c. 


Maryland 


(City, town or county) tate) 


director, page 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial, 


REMOVAL (Specify) 


pA AAA al) 
AD jaa Og 


Ni 


EC’D BY REGISTRAR / 25b. REGISTRAR’S SIGNATURE 


phonleg eadge. 


SS 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 10 £64 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 144 i“ 0) 
HEALTH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insfitutlon: Residence before edmission) 
SC OUNTy) e. STATE b, COUNTY 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


is 3 Wicomico MARYLAND land i Wicomico - 

3 e b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (II outside corporete limits, write RURAL end give nearest town} 

8 £ write bi aad |,alve neerest lown) 

eee. iisbury D.O.A. /2, Salisbury 

He oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) , d. STREET ADDRESS a. IS RESIDENCE 
Bz205 / ; ON A FARM? 
Soy off Peninsula General Hospital “  k2h Liberty St., ve [NOB 
> Ss [3 NAMEOF = er ceed iat = a) an DATE, ~~~ Month Day Yeer . 
22 8a 

o aon DECEASED Or 

ase ical Mec eag) WILLIAM AVERY SINCLAIR Hee 8 4 19 64 

SE jOES fone ; = F UNDER 1 YEA\ 

ress 3. SX 6 COLOR OR RACE 7, MARRIED [EK] NEVER MARRIED [] | ©. DATE OF BIRTH %. been Yeas nae — ba _ zy a 
5 we Male White wow]  ovivorceo[]| Febs 19,1898 yn. | 

Ss s 

a 

2 

3 

2 

M2 

Nn 

[~3 


for (e), (b), and (c).] 


ig with form PM3. Page 5 may be retained for your files, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
* ’ / DUE TO 
Conditions, il any, which {b) 
geVe tise to Immodiata cause 
(a), stating the undarlying ( PUETO 
eause lest, {e) 


vo 

{@) Fo Retail Maryland U.S.A. 
2 13. FATHER'S NAME E 14. MOTHER'S MAIDEN NAME 

ry Elmer H. Sinclair Sarah N. Kirkman 

Lad PRN DETtee ee IN ‘U. oaivewarordotettervie 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

5 No W2-67-2252 Mrs. Ruth Ann Sinclair, Same 

= 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘aminer’s Office alon: 


z PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. Was AUTOPSY 

oe A Le alld ERFORMED? 
C 5 yes [-} NO caf 

#2 | 200, EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

c¢ | PRIMARY [1] or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

3 | Ze. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 

oS 

a Hour e.m. While __Not While fectory, street, office bldg.,, etc.) | 

= 9 jet work [] ot work H 


gent, prior to burial, cremation, or removal, and in any 9 


please execute the certificate, writing the word " 
4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


id charge of the remains described above, held an Autopsy im Inspection fey Inquiry im} and in my o 
3 Natural causes Accident (=) Homicide fo Undetermined manner 
2 ——— 
a) CHIEF MEDICAL EXAMINER [7] 
3 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 MD. He 
ie DEPUTY MEDICAL EXAMINER 
E (NER’S S16, 
5 % NAME (Tye) Dr. Earl L. Royer Address (Sheet, elty, town, or county) oi 
a. BMIAL, Gee 22b, DATE THEREOF 22c. OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
REMOVAL (Speci! a 
i Burial 8-7-1964 Woodlawn Memorial Park Easton, M ryland 


VR AISME 
5m 163 


24a. REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 


ToanAUG 7% 1964 2oowbeg eetye. 


‘23, FUNERAL DIRECTOR ADDRESS: 


Hill .& eT ae Maryland 


TIC Hey = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
= 10465 CERTIFICATE OF DEATH ff 4 45; 

5 - 
a] . PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, Ii institution: Residenca ie edmission) 
. celal ; TATE b. COUNTY 

£ tuft Pyne Od MARYLAND A AL) VLE O/C oO — 
> b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR FOWN (If outsida corporete limits, write RURAL end give neerest lown) 

aes cy, RURAL oe ive neerest town) EL 

oye Ld RY a oA , R 

33 FLAK. Re ae 
=f ry <3 d. NAME OF HOSPITAL ce INSTWUTION {if not In hospitel, street address) d. STREET ADDRESS Cie one 
Easy Ke A FAI 

. 2 ~ 

248 MWSu4A Fg be spiThAl RFD HS ves] No er 
Bag . NAME oO} Middla @ SIN HES a, DATE Month Cy a ay ih 
a a DECEASED 

Fleck {Type or print) BAB TEAS DEATH Au isg 196 
Sst : 

2 3: 5. SEX 6 208 te a E]7, A390 NEVER MARRIED 8. a OF BIRTH PEFAGE (Your i Su pales 24 HRS. 
oo > = Months leys rs Min. 

5 : § | MALE FE & | wows] pivorcen 5-5 “GCF yrs. | 

% FA 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ") 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
———— 
13, FATHER’S NAME 


| W/L BOR SIV ES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


SHL/S BURL -AD 


vsEa, 
14, MOTHER'S MAIDEN NAME 


Tw AUS tea 


iy town) | tf Z a ‘ ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT > Address 
fes, no, or uni a] yes givewerordetes of service] 
_— — —_ Wiser SLVES - DELIVAR-AD. 
18. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), end (e).) ~ 7) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 7 va i sae 
IMMEDIATE CAUSE (e}. ~o. = — 
f DUE TO . 
Conditions, if eny, which (b} Bek. vat 26 eG, 
gove rise to immediete ceuse = : 
Butt Wt- | wb 


{e}, steting the underlying 
couse lest, i) 


= 
(a 
a2 
w 
2 
= 
> 
ab 
UD 
© 
(3 
‘la 
a 
g 
=) 
a 
a 
te 
2 
a 
g 


as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION il = ear 19. WAS Aue 
Q ee PERFO! 
= 

Clg = : okt ieee [oN 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (E: jury i 1 or Pert II of item 18.) 
& | Ob CONTRIBUTING 1) CAust OF DEATH | 22 SCRIBE HOW INJU (Enter nature of injury in Pert | or Pert Il of item 18.) 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S$ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, sei) 20f. (City or town) ~ (County) (State) 
a Hour e.m. While ___ Not While fectory, street, office bldg., etc.) 
g eae 9 let work [7] ef work 


> that (1) (we) last 


saw the deceased alive on. 5. &, a F-49., , and that death occurred at. yy from the causes and on the date stated above. 


21. 1 certify that (I) (this a led the deceased frome...) 3A to... 


22e. SIGN le ie DING ‘AFF 27 SIGNED 
ATTENDI MED, ST. - 

tends “C os mp, | PHYS. [[]__ pirector [] puys. [] F-6- LY 

22c. PHYSICIAN'S: wpe 22d. ADDRESS 


NAME (Type) Vez CURE Ey ve eee 


S DATE THEREOF 57 NAME OF CEMETERY OR=GREMATORT? 23d. icomech (City, town or county) (Stete} 


Biro S2~7 We [tLe e SAL 42D 


Le 8 Fae "LE - ¢ L-dbbrre edie yy 10 25e. REC'D BY REGISTRAR | 25b. me RAR'S: “Lond be é 


— 


e 
2 
2. 

rd 

FS 
e 

ra 
3 
ez 
= 
a 

5 
2s 
3 
ae 
2 
> 
5 
2 
3 
& 
2 
o 
iy 
= 
(3 
+ 
° 
e 

a 
= 
3 


director, page 3 should be detached for use 


23e. BURIAL, CREMATION, 
MOVAL el 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerlificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4D 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s4 10466 CERTIFICATE OF DEATH 14452 

2 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, Ii institution; Residence before edmission) 

pert. boas crun ih r @. STAY b. COMNTY 

£53 W/E dj 1 4d MARYLAND BRS [ayo 000-92 /60. . 

Ba 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWNAIf outside corporate limits, write RURAL and give nearest town) 

aes write RURAL end give nearest town) 2 >) 

335 SALLE ZU RY lDa ys |X wabisauey Ps 

BB, d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ) 4. STREET ADDRESS 5 IDENCE 

=o we VW, U a & Dd / ON A FARM? 

332 MiMi SviA CLWEKBA OSPLTB4 \__ che * aa Rents..." 

1} ae E Peon one First Middle tet #34 Bea “Month Day ef 

a = Ps iu 

Bee | fromm Ayre Vieginiig 01TH ug me gueuce } 7 wey 

ple 5. SEX 6. COLOR OR RACE) 7, maRRIED [7] NEVER MARRIED [] | ® DATESSF BIRTH as gee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘st birthdey) |‘ eeaeer 


Months Days 


- = i Hous | Min. 
Femnr& \to pfsTk | 
Wa. USUAL OCCUPATION (Give kind of work 
dor juring/most of working-4it ven if retired) 


ERK. a Khe Ok: 
13. FATHER’S NAME y/ —2 
4 4 ERC r- 


WIDOWED pivorceo [] ay vy) if LIEK gs yn. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACEACounty & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


FRU Tia. {1D. Wes VEE 
4. Cy) }S MAIDEN NAMI 
BAB C AREY = a 
Hie ae rea Neer Ren) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
LV G ws 13-0} cic a ca Same Beewe, Freuziaup Pio: ; 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), end {c).] ] INTERVAL BETWEEN 


_ ONSET AND DEATH 
mmlonriMioat enn CERES Rate Vidletoe GCC)pievT | Zt ae: 


car 
and in “(y) 


Then please remove 


x DUE TO fi Te ~ 7, 
Conditions, if any, which (b) Gael Oren pbirrdt l ‘ 
gave rise to immediate cause 

(a), stating the undarlying ( DUE TO 

cai 5 te) = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


Zz 19. WAS AUTOPSY 
442 PERFORMED? 
{ 5 = | ves oO no [W 
& | 20a. ACCIDENT WAS UNDERLYING C] | 206, DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Pert Il of item 1B.) 
© | on CONTRIBUTING [1 CAUSE oF DEATH | 7° LE re eS 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 201. (City or town) ~ (County) (Stee) 
a Hour a.m. While. Not While factory, street, offica bldg., etc.) | 
2 19 et work [] at work [] 


21. F certify that (I) (this hospital) attended the deceased from..4¥-%t-4= Yes, 
saw the de ed alive onbparfanch A 294.9, and that death occurred Be “4 
22a, SI 22b. DATE 
a? z. ATTENDING . STAFF SIGNED 
Zs C Wt stn Mop. | PHYS. DirecTor [_} PHYS. [_] 4 
22c. PHYSICTAN’S, 224. ADDRESS 
NAME (Ty: 
| MO acer FE Q0Kials pl. Litt bella, LD nab DML, 
230, BURIAL, cnn | oe THEREOF le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tae) 
REMOV: aci oe 
yan IV1904 sz Jews (ep. 


| aay OE ACR a? 


~ 


death, Page 4 may be retained by the hospital or attending physician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


~ 


S 
\ 
— 


9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10467 CERTIFICATE OF DEATH 1 4 453 


rd 
$s i. ages OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If Institution, Residence before admigtion) 
2% SE eg b. COUNTY 
ot JiComMitc : a __ MARYLAND “Wo REESTEQ ~ 
<Be b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb fe OATOWN lf ACP corporete limits, write RURAL and give neeres! town) 
Bes ita RURAL end give neerest town) 
£73 AS AIS RY | fs Lin ae Wr ve 
Ban 4. NAME OF HOSPITAL OF INSTITUTION (Hf nol in espa, give sireat address) d. STREET ADDRESS Is RESIDENCE 
pert p. G. sf. Nerf 
past? EW sakA eweRak Hes ital Fp tne PONENT" — sae 
3 on 3. NAME OF | 4 pee Month “Dey 
ean fypear pant S DERTH 
ae Whee Avtes'S uvgl ex | Yucust /6 9 oY 
o§ 3. SEK 6. COLOR OR RACE) 7, mapaien [JQ NEVER MARRIED [-] | 8. DATE ohh “BIRTH GE (In years | IF UNDER YEAR| IF UNDER 24 HR: 
24 T f" aera Months| Deys | Hours | Min. 

5 F Epale WAIT E | wwowo[] divorce (‘orl 5 yrs. es 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF INESS OR INDUSTRY | 11. roel (County & Stete, or {Bs country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


SALTO i\Owa Pusinass LEY Yi LLE Mp td. Sagis a 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAMI 


mest. Dae Fun eence MH aL ey 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, nog og unkown) | (Ifyes give way ordetes of servi 
“transl b=ga-0541 Nuss M. Dace Ayers Ocean Geral? 


8) 
18. CRUSE OF DEATH [Entar only one ceuse per line for 2 {b), end (c).) Aus 


PART I. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE fe) __ Cezz hall, 7:2) Usk hast fh een) _ 
if DUE TO = 
Conditions, if any, which {b). _fk ae es Ze. ne, ea reetGat Deaton 4 OTE hey 
geva rise to immediete ceuse « 5 

(a), steling the underlying ( CUETO 
couse last. te) 


cremation, or removal, and in any event, 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el| 19. WAS AUTOPSY 
Q ————_ ERFO! 

< ves [} no] 
= 202. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part) or Pert lof item 18.) ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

an = =] 
§ [/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete) 

g ite cin While ___ Not While fectory, street, office bldg., etc. i 

2 ae 9 work [_] at work | 


certify that (I) (this hospital) attended the deceased from. ©. 
saw the deceased alive on. Balt a ¥ and that death occurred at... ......M, from the causes and on the date stated above. 
220. SIGNATURE es = 2b. DATE 
Af, B, ~~ a 
Weillper AL Uke er a > mo. | PHYS. [Z- _-BiRecror RS El ae a) ef 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR@REWHAytORY 23d. LOCATION Pasesi 


MOVAL (Specify) 
G@ueiae |#lisle¢ | ST. s 
25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ont AUG rare oa fCMonrbeg Judge 


1, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


VR A15 (4) 
20M 5-63 


24, FUNERAL DIRECTOR'S we RE: A Wd 
[Rein ay . Got. * 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 10468 MEDICAL EXAMINER'S alee OF DEATH = 44454 
HEALTH DEPT. 1, PLACE OF DEATH 2 USUAL a |e ar ieee ih ‘ed, If ee Residence before edmission) 
SMD a Wicanico 2. STATE b. county Worcester 
MARYLAND 


1a. USUAL OCCUPATION (Give kind of work 
done during ma of nig one life, even if ‘ea 
Nt luv 


13. ae NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign sountry) 


\Alaae ON TON Nat. 


14, MOTHER’S MAIDEN NAME 


Gueseanok Fr|emin 6: 


17. INFORMANT Address 


12, CITIZEN OF WHAT COUNTRY? 


V.SA 


Sere - Ere. 


LN ‘TER (So 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


B, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {lf outside corporele limits, write RURAL end give neorest town) 
g write RURAL end give neerest town) 
Re Salis Ocean City ‘ ad x 
oo d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat eddress) d. STREET ADDRESS. . IS RESIDENCE 
au , ON A FARM? 
e@ ab A Peninsula General Hospital — = __ Route # 1 ves [] No PE 
ae 3. NAME OF First Middle Last A pare ~ Month Dey Year 
oL ae nnenD 
e DEATH 
£3 ype or print) Ra chars TerreLL 82 0u6)) 19 
BS 5. SEX 6 ard ‘OR RACEI7, MARRIED by] Be] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3] lest birthdey) roel Deys | Hours | Min. 
al M W wibowtD [_} pivorcep [_] yr, 
Rs 
a 
3 
a 
g 
a 
2 


Office along with form PM3. Page 5 may be retained for your ee 


a {Yes, .no, or unkown) | (Ifyesgive werordatesof service) 0 C4 
§ es “> Mes, Pers go Tore. Veoay C7 

8] CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ESL 
= ol 

. ‘AS CAUSED BY: ™ 

5 PANE DEATIMMEDIAT CAUSE Bullet wound of brain 7 Minutes 
a TUG DUE TO 
R Conditions, if eny, which {b), < = ———— 


geve rise to immadiate couse 


0 
s 


$ (0), steting the underlying (| DUETO 
< cause last, te) 
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19. WAS AUTOPSY 


PERFORMED? 


ves (] No Ky 


o~ 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of item 18.) 


Shot self through right temple with .32 cals revolvere 


202. EX IAL CAUSE WAS. 
PRIMAR’ or CONTRIBUTING [7 
CAUSE OF DEATH. 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Stete) 
While __ Not While fectory, street, office bldg., ete.) | 
H jot work [] ot work [| Own truck. | Ocean City Worcester Mde 


21. I certify that | took charge of the remains described above, held an Autopsy it Inspection a} Inquiry ral and in my opinion 


jatural causes Go Accident io} Suicide ina} Homicide I T Undetermined manner oO 


‘CHIEF MEDICAL EXAMINER ET 


death resulted from: 


ignated agent, prior to burial, cremation, or removal, and in any event wii 


ACTUAL 
atevin Tem — map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
% Barl Ly Roye DEPUTY MEDICAL EXAMINER [J] Ba 21S) 
NAME (Type) Mi, Address (Street, city, town, or county) 


NAME OF CEME OR-EREWATORY 22d. LOCATION (City, town, or eounty) 


Ber ly Mie 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


wm AUG 25 1964 fObonbre Jugge 


(Stete) 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: 
Health or its desi 
we 


Avi 
. BURIAL, CREMATION, | 226. DATE THEREOF iw 


PP era. |e aaley | Bvekue thar 


hacleigl ie p - ‘Rw p aw, 


y the funeral 


filled in b’ 
bon papers. Pages 1 and 2 


car! 
nt, 


e 
F 


ending physician and completely 
and in 


it. Then please re 


ed by the att 


burial-transit permi 


h the State Dept. of Health prior to burial 
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director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After this certificate has been si: 
should be filed wit 


YR Al5 (4) 
15M 4-64 


within 72 hours aft 


, cremation, or removal, 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCI+ AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10465 CERTIFICATE OF DEATH 14455 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Restdence before admission) 
a. COUNTY a, STATE b, COUNTY 
Wicomico MARYLAND Maryland 


b. CITY OR TOWN (If outside cor ee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town; 


salisbury Das Salisbury Rural 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Star 


Pen. Gen, Hospital Merritt M111 Road vesXa_nof] 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


See het DENNIS FULTON _TIZGHMAN Dam AUGUST 34 19 


5. SEX 6. COLOR OR RAGE | 7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in years i ihe rows Hn 


Male White WIDOWED [-] pvorceo(]| March 23 /189 231s. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 


etired Carpenter|& Farmer Salisbury(Wico.Co)Md,| USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Jason Littleton Tilghman Louisa Adkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. 1.17. INEDRMANT Addres: 
(¥es,no, or unkown) | (Ifyes give war or dates of service rs PTS M,Tilehman( Wife)B.D as 
‘No 416-182 568 hire tod Mita Ra ah a ‘ if lana 
18. CAUSE OF DEATH [Enter only one cause, line for (a), (b), and (c).7 pitas: Al Pewee 
PART |. DEATH WAS CAUSED BY; 
; IMMEDIATE CAUSE Ceakecg 1 


7A of DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART IT. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. a a 


ves[_] no [Wy 
20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (1) (we) last 


M, from the causes and on the date stated above. 
ae DATE SIGNED 


ATTENDING MED. STAFF 
K)__pirector C1] Puvs. 


"2a. DRESS TO ames Center 
aiisbury ry, Mérylond — 


23a, BURIAL ORENATION, 23b. DATE THEREOF lai NAME OF CEMETERY OR CREMATORY “23d. LOCATION (City, town or Tor Coan (State) 


BL SP” | Aue. 16/1964] Wicomico Memorial Park Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 18 4 25b. REGISTRAR’S S Uanmine 


HOLLOWAY & COMPANY SALISBURY, MARYLAND pre AUG 18 1964 (Cords Sete 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10476 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 A56 


WEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Rasidanca before ‘edmission) 
. a. COUNTY 

5 a a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside sorporata timits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 


is necessary, 
jirector, Page 


er’s Office along with form PM3. Page 5 may be retained for your files. 


ish ay ih, 2Llisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


insula General Hospital Woodland Ave, = eeepc 


3. NAME OF First Middle G Day Year 
DECEASED 


jours after death. 


(Type or prints . 19 
3. SEX 6, COLOR OR RACE|7, maRnieD [] NEVER MARRIED [-] | B+ DATE OF BIRTH 9. AGE (in years /|F UNDERT YEAR| IF UNDER 24 HRS, 


fast bitthday) [Months] Days | Ho Min. 
AA wipoweD [7] __ DIVORCED] (é) 7 5H yn. | 2 ‘ 
PLACE (Stote 


10b. KIND OF BUSINESS OR INDUSTRY r foreign eountry) 12. CITJZEN OF WHAT COUNTRY? 
wr a / & A 


ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
i ey ) J (Ilye8 givewarordotesof rervice) —=_ 


it with) 


in any even 


it. File pages 1 and 2 with the State Departme 


Item 18. Give Pages 1, 2, and 3 to the funeral di 


18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), ond {c).] =: — _ INTERVAL BETWEEN 
ONSET, AND DEATH 
PART I. DEATH WAS CAUSED BY; : 
; IMMEDIATE CAUSE (e)]___ Coronary occlusion 
{ DUETO 


Conditions, if eny, which (b) 
gave rise to Immediate cause 

{9}, steting the undarlying f° DUETO 
enuse last. {ec} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY. 


ve T) OL 


in 


> 
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20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury In Pert | or Pert Il of item 1B.) 
PRIMARY (] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 204. {City oF town) (County) 
Hour a.m, While __ Not While fectory, street, office bldg., ete. | 
valres 19 jet work [_] at work [_] t 


gent, prior to burial, cremation, or removal, and 
MEDICAL CERTIFICATION. 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection and in my opinion 
death resulted from: #Natural causes Accident Suicide Et Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [“] 
map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
A Earl L. Royers\M.D. DEPUTY MEDICAL EXAMINER F<] Bm20~6) 
NAME (Type) ),09 Camden Salisbury, Mcie Address (Street, city, town, of county) 


‘ 22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. AJAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘eounty) 
IMOVAL (Specify) 7 
B-23-6F | ZZ 
3. FUNERAL DIRECFOR ~~ ADDRESS za 24a. REC'D BY REGISTRAR | 24b, ; 
Vr 
A 
Exeake, 7) Leaf AUG 24 1964 /fChorbac Juctge 


inated a 


Ig) 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medica! Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO DEPUTY MEDICAL EXAMINER: 
Health or its desi 


® 


1 


FOR STATE 


HEALTH DEPT. 


party 


y delay is necessary, 
‘s after death, 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
e State De: 


g with form PM3. Page 5 may be retained for your files. 
‘ile pages 1 and 2 wi 
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hor its designated agent, prior to burial, cremation, or removal, and in any event wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10471 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 457 


: mh — = 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaesed livad, If Institution: Residance before aa 


a, COUNTY 
Wicomico RECA * STAT Delaware 5 COUNT = -Gubeus 


b. CITY OR TOWN [if Suuids corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL and give nesrast town) 
write RURAL s3 ive Hata town) 


ales bury Delmar EAD. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stro! eddross) d. STREET ADDRESS cA ie pesioence 
Peninsula a Hospital ves] No 


. NAME OF Middle z 5 EEL. ; “Dey Yeer 
DECEASED 


teerin Micha 1 Addy Boss Triglia Be 8-7-6 49 


S. SEX 6, COLOR OR RACE|7, maRRiED [-] NEVER MARRIED @. DATE OF BIRTH 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


M W wiower[]  vivorceo[]| 3-22-62 bare el pee? ee 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


wae Soe ----- Salisbury, Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Angelo Triglia Linda Swisher 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yeu, No unkown) | (Hyesgivewerordetasofservice) 


seco None Angelo Triglia, Delmar, Del. 


18. CAUSE OF DEATH lEnter only one eause per line for fe), Ib), end (.] = ree INTERVAL BETWEEN 


ONSET AND DEATH 
manor WERE Compound fractured skull famutes 


DUE TO. 
Conditions, if eny, which (b) 
geve rise to Immodiste cause 
(a), steting the underlying ( DUETO 
eause lost. to 7 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10), 19. WAS AUTOPSY 


PERFORME! 
ves [] No 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, {Entar neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. Struck by ear’. truck 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Leta | 20f. (City or town) {County} {Stete} 
LOMINM. B=7-Gh [tle MWR RES RES | Delmar Sussex Delaware 
21. I certify that | took charge of the remains geseted above, held an Autopsy im and in my opinion 

death resulted from: | ~— Suicide im Homicide im) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [=] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


aa Earl Le Royer, M.D. - DEPUTY MEDICAL EXAMINER] 8-7-6), 
NAME (Type) 09 Camden Ave. Salisbury, Md. Address (Sireet, clty, town, or county) 


MEDICAL CERTIFICATION. 


22a. BURIAL, CRE! CREMATION,| 22b. DATE THEREOF ~ | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


Burver” | 8-10-64 Mt. Olive Delmar, Del. 


oe RE og ee, 
23. Fi DIRECTOR rigs DDRES 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- bp; Lat on AUG 1 l GCLsen Lp g é 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within q hours after death. 


VR A1S5 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{> ' 
— 10472 CERTIFICATE OF DEATH 1445s 
s 
228 ’ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ea 
=e " . A . a. STATE b. COUNTY, 
2 Wieomico MARYLAND Mary band Worcester 
oe b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zh write RURAL and give nearest town) 
= alisbury Bishop t 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDRESS @. IS RESIDENCE 
3 ’ . 7 D ON A FARM? 
= bos patil General Hosp ita} RF ves&]_woll 

3. NAME OF First Middle = Last 4. DATE Month Day Year 


cee aly 777 A SP ae YT 


5. SEX 6. COLOR OR RACE | 7, MARRIED [—} NEVER MARRIED [~} | 8 DATE OF BIRTH 9. AGE (in y B a TEAR IRNDER 
April 29, 1884 78°"... | Fis 


and in any event, within 72 ho ¢< 


please remove carbon papers. P: 


Female Whyte | moower py Divorced [] 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 
ousewi fe Own Home Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Levi Bunting Ann Myraah Howaré 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) 
XxX 


(lfyes pive war or dates of service) 


xX XxX 


Herry S. Tubbe Bishop, Md. 


18. CAUSE OF DEATH [Enter only one eg) line for (a), (b), and ( h CS CR TORATTY 
rer oom, Concha) em Drvhage, 3 alga: 
‘ : ~ DUE TO “ . 

Conditions, If any, which 0) (4702 {4 aye fle pore: a vascufen Ae. 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


a 
i & | PARTI. OTHER SIGNIFI ~) Gere as eee NDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
oe A le - A ee [: 
< O By} firlerie ltr ki e Cardi pazatdar Aigease | Sta hton ves [] = 4 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury’In Part | or Part 1 of Item 18.) 
§ ] OR OT OEY REO OF DEATH 
22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
Sa z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 a Hour a.m, Not While factory, street, office bldg., etc.) 
22 3 p.m. at work | 
2: 
32 he deceased from. = 9S me 6 that (I) (we) last 
= 
Se 19 and that degth occurted at 72 34M, from the/causes And on the date stated above, 
= | 220. DATE SIGNED 
3 ATTENDING MED. STAFF 
Se / M.D. PHYS. a pirector (_] PHys. C1} 
on 22¢. PHYSICIANS 22d. ADDRESS 
yo NAME (Type) 
2x 
23 
23s 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. ee ION (City, town or county) (State) 
3s REMOVAL (Specify) 6 Bishopville, Ma, 
G4) Q O : 


B 
24. FYMERAL DIRECTOR 


if WA ADp - | 25a, RECD BY REGSHMAT IES. “BRAISTRARD SICQTY 
AA ce Z AU LAs CZ, lobe ©? 3 1964 JOC erry eg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10475 CERTIFICATE OF DEATH rep. dito. 14454) 


aA 


pr 

3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence before odmission) 

B a. CO (roe aR b. COUNTY I 
Bs Widomico Ley " zi A . 

Tig b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

t's 2 RURAL and give ia town) al 7 

as 7 days -a Pads he, 

foe: d. NAME OF HOSPITAL te not in Reapial give street address) d, STREET ADDRESS e. IS RESIDENCE 

PS OR INSTITUTION ON A FARM? 

@ Ss hill Sanitarium ves] Noe 

8 

2”: 3. NAME OF First Middle lost 4. DATE Month oy Yeor 

DECEASED : ° 5 OF 

& (Type or print) tea 1 e/, Vinvent DEATH August 28 16h, 

< 

£ 


5. SEX 6. COLOR OR RACE | 7. maRRIED [_] NEVER MARRIED $7 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
F W lost birthdoy) [Months] Days | Hours] Min. 
wipowed [7] olvorceo [) /3 XID LY yn. 


109. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1L/ BIRTHPIACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
tt (2 go? (ae 


st. u 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 


15, WAS DEGUSES Oo INU, 5 ARMED FORCES? [16. SOCIAL SECURITY NO. ]17 mola ‘Address 
(Yes, no, oF unknown) (HE yea, give wor or date: of rerviee) y a 
(A A A EY 2 ES Ee Yl IW Wt asian VLA. 2 @ LAA 


[fis CAUSE OF DEATH 18. CAUSE OF DEATH [Enter only one couse per line fer fa), (D), ond ‘only one couse per li TERVAL BETWEEN 


ONSET ID DEATH 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) VES 


DUE TO 


th. 


Then pleose remave corban popers. Pages 1 and 2 shauld be filed with 


, cremotian, ar remaval, and in any event within 72 haurs ofte: 


Conditians, if any, which (b) 
gove ise to immediote 
cause (0), stoting the under. (| OVE TO 


lying couse fost. © 


: After this certificate has been signed by the attending physician and campletely fitled in’ 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 


€ 
Bb 
c = 
sce 
386 z Parr if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o][19. WAS AUTOPSY 
RSs Q Sr ar PERFORMED? 
488 3 Zaft 2 Pe1ec Pua met yes E]_ Nog” 
P52 & | 222 ACCIDENT WAS UNDERLYING | ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter notore of injury in Port | or Por It of item 18) 
s E | oR CONTRIBUTING C1 CAUSE OF D: 
282 & | errser, NOTIFY MEDICAL EXAMINER) 
St6 & |20c. TIME OF INJURY Month, = Year ]20d. INJURY OCCURRED [20e. PLACE OF INTURY (Home, form, 1 20F. (City or town) (County) (State) 
b.° 8 ra Hour a. 9). While Not el factory, street, office bldg., etc.) 
ci are = p.m. lat work [[] of work H 
= oa 
B25 21.1 certify th Mee: =p the deceased from___Aug, 11_..., 19.4) to August 28 _, 19 Al..,that | lost saw the deceasec! 
Gs 35 olive on__. oz ., and that death occurred at 2.230P_M, from the causes and on the dote stated above. 
¢$ cr 116 test. et city es on state) DATE SIGNED 
r me ACTUAL s ain 
ape 35 SIGNA\ ie 8/28/64 
£aza 
28285 /| |upgians Philip A. Insley Salisbury, Maryland 
Btess wad 30 a eee eee 
FA S3°°R To. ant FIATON Wb. DATE THEREOF Zac. NAME OF CEMETERY OREREMATORY Td. LOCATION (City, town, or county} (State) 
aD ot ya VAL {Speci * 
egies As 409 LeVe wa £202 4 bt es é73 ai 
e FF 


24a. REC’ A ey 637 24b. REGISTRI SIGNATURE 
wey. 


MARYLAND STATE DEPARTMENT OF HEALTH 
i ar OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oI 10474 CERTIFICATE OF DEATH ve a4 6 fT) 
S . 
Ss 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, Il institution: “Re dmission) 
Set a ts ’ wayyy b. COUNTY 
eas y MARYLAND and Somerset 
Pa 3 b. CITY OR TOWN (il outside corporata limits, c. LENGTH OF STAY IN tb <. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
4 bs write RURAL end give nearest town) 
5 
£32 ey 10 years Upper Hill _ 2, ae, 
22o ME OF HOSPITAL QR INSTITUJION [if nol in hospilal, give street addrass) d, STREET ADDRESS IS RESIDENCE 
Se ’ iL : ON A FARM? 
Suifyl Fen evéeRph Hesprtal si < ves [] No [ 
sae |. NAME OF Tint a Middle ie at 4, DATE ‘Month Dey ‘Year 
a DECEASED 2 t OF 
| pet 3 (Type or print) DEATH 19 A 
8 Z iS Bee 
2 5. SEX 6. COLOR OR RACE) 7, MARRIED [5q NEVER MARRIED |] | & DATE OF BIRTH 9. “AGE (In yeors |IF UI YEAR| IF UNDER 24 HR 
last birthdey) ee Days | Hours | Min. 
2 HEERO wivowep[] _pivorceo[] | T2e Qu T4 yn. a | 
i 10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ia done during most ol ow ven if retirad) | 
£ ouse Wife House work Maryland us& 
8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME * 
= Samuel Steveson 22 E. +: 
ie 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= {Yas, no, or unkown) | (Ifyasgivewerordatesol servica) 
Joseph Ward.Upper Hill,Maryland _ 
18. CAUSE OF DEATH [Entor only one cause per lina lor (a), (bj, end (el-] INTERVAL BETWEEN 
IN AND DEA’ 
PART |. DEATH WAS CAUSED BY: fe: - 
IMMEDIATE CAUSE (o)_ ©” prrlen sane © v ae a See ieee el OF 


Af / DUE TO i = 
Conditions, if eny, which b) Ly eer Se es sen cell 4 
ava rise to immadiate cause == es 


(2), stating the underlying ¢ CUETO | 


cause last, 

petite, {e). 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTorsy 
9 ————. PERFORMED! 
3 
$ + 4, ves []_ NO leh 
= |20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW IN. RED. oe FES) 
© | Ob CONTRIBUTING [) CAUSE OF SEATH 0 JOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
‘= = = i 2. 
§ | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, lorm, | 201. [City or town) (County) (Stet 
8 Hour a Not While lactory, st te.) | 
Es P. 9 “ 


certify that (!) (this hospital <5 
saw the deceased alive on. 


leceased from. that (I) (we) last 
, and that death occurred at. aes from the causes and on the date stated above. 


22a SIG ‘tb a 22b. DATE 
Ue ATTENDING D. STAFF SIGNED 
- Mp, | PHYS. DIRECTOR O17 pays. (] 


22c. Mh 22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


NAME (Type) 
apart ernie 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CRGRORT a dd. LOCATION 7 Ser aetna ; 
pacil 
4 8/20/64 BMXXLAREXGYNNE JohnWeslley,Cottage Grove,Md 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. beset, SIGNATURE 
vr AIS {4) William H.James Jr.Princess Anne,Md vate AUG 1 9 idea (Chavybog Ques ge 
20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
j Peay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ged CERTIFICATE OF DEATH /. - 12461 


= 


I 
g : 1. PLACE OF DEATH 2 “stat RES ESIDENCE (Where deckased lived, If institution: Residence before admission) 
2 a. COUNTY w a. STATE b. COUNTY, i 
27 ficomico MARYLAND Maryland Worcester 
ba hd b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
Be 2 write RURAL and give nearest town) 16 ds: P ke 
= 3 Salisbury ve Scere Aa Fee 
z on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS cA a 
ere 
zie Deer's Head State Hospital Box 2 valel nga 
>_ + 
=Sse 3. NAME OF First . 
25 = hee rst Middle Last 4. iste Month Day Year 
ase (Type or print) Ray. Lee ____Washington. DEATH August 12, 19 64 
Se 5. SEX 6. COLOR OR RACE | 7, MARRIED, RRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 ale Male Colored BEd BYR O 10, /1918 last birthday) | Months | Days | Hours | Min. 
Ze wiDoweD [7] pivorceD [~] 0/30/191 +2 _ yrs. 
eee 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3s durlng most of working life, even If retired) INDUSTRY COUNTRY? 
ese S. Carolina USA 
Bes 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
pe g Grant Washington Marie Howard 
"e oe, re 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£fESs Y (Yes, no, or unkown) | (Ifyes vive war or dates of service) 
®E 

Ss 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 (ay eal 

PART 1. DEATH WAS CAUSED BY: 
£ IMMEDIATE CAUSE (a) Carcinoma of the right Jung with metastasis | 6 months — 
* / 
lo3X DUE TO 
Conditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bldg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
4 PERFORMED? 
= yes[-] NO 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) = 
& | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTH /EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 

= 


while Not While 
O 


at work at work 


After this certificate has been signed by the 


e 3 should be detached for use as the burial-transit pe 


should be filed with the State Dept. of Health prior to bur 


mIuly 27, , 1 to_Angust 12,196), that (1) (we) last 


from the causes and on the date stated above. 
: ° 22d. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 
Page 4 may be retained by the hospital or attending physician, 


Ss 

i 

o 

2 

= Pues MED. STAFF 

ee) A, MD. (_oirector (1 Pays. 8/12/6h 

= oe ADDRESS t 

Bs aie ‘0 C.F .Gutierrez-Garrido, M.D. | res feee Se Se 
= 

z = BURIAL, REM TON 23b. DATE THEREOF ie c. “NAME OF ERY OR CREMATORY red ATION. (City, town or or county) (State) 

oF EMOVAL (Specify ee 

. m Ase Ve eat 


Se 


VR A15 (4) 
15M 4-64 


Ay Mf Lb 


1 REC’D BY i Bee 25b. REGISTRAR'S SIGNATURE 
vatA| IG 2 Q LOL L 


fu 
B 


remove carbon papers, Pages 1 and/2 
event, within 72 hours after deat 


igned by the attending physician and completely filled in by tl 
Then pleasg 


9 physician. 


The law requires that the death certificate be executed within 24 hours after 
|-transit permit. 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


BO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10476 CERTIFICATE OF DEATH vee 

1, PLAC! EOF DEATH A 2. USUAL RESIDENCE (Where deceased lived, If institution: =a 47. jon) 
LO/tomi eo ite || oO" Maryland “STW eomiee 
b. ema, iy (if outside epee: | €. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [If oulside corporete limits, write RURAL and give neeres! town) 
Fite ‘end,give neerest town! 
is auky ; Salisbury 

r os chs SOU ‘OR INSTITYFON (if not in hospital, give gree! eddress) ) d. STREET ADDRESS > hes . IS RESIOENCE 
ENM/NSULA CENVER Ae SLL TAL ‘ Schumaker Road r ves [_] No Ki] 


First , Middle 74 Pee ~ Meath - Yeer 


(ee akoeine (Wp son) | Bm Ly gust 2d veg 
IF UNDER HRS. 


3. SEX 6. Col Ye} OR RACE] 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR 


VE wivowip [X ivorceo[] | June 9/1883 ec. ene] apg Bah He , eee 


‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lit en if retired) 
House Work at Home| None Milan, Mo. re . USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward B.Kaiser Amelia Gartner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “SHE Ei tTien M Jaynen{ Detighter) 


(Yes, no, of unkown) | (IFyes give weror detesofservice) 


°. Schumaker, Roa 


1B. GAUSE OF DEATH [Enier only one cause per lier for (e), (b), end (e).] ds, AL BETWEEN 


“Sc DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE es er a sy q& — “2 ays. 


DUE TO Beker leetore tis. cards accday wisaee 4 


Conditions, if any, which (b). = 
geve rise lo immediete cause 

{a}, steling the underlying ( CUETO 

couse last. (eo 


z PART il, OTHER SIGNIFIGAHT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)] 19. WAS AUTOPSY 
PERFORM 

& Sr, oS fEr ~- ves [] No [Xf 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Pert | or Part Il of itam 18.) = > 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (Clty or town) (founty) (Stee) 

s Hsu ean While __ Nol While factory, street, fifice bldgf, atc.) | 

= Se. 19 ‘at work 


ery os oF ae ig Ae ry ery on hat (1) (we) last 
on the date stated above. 


occurred at.: 


22b. DATE 
ATTENDING MED. STAFF ]GNED 
Mop. | PHYS. ot pirecToR [_] PHys. [-] Auge 25/1964" 
22d. ADI 7 = > 
f Medical Center Salisbury, Maryland. 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ae (State) 


MBULTET” | Aug.28/1964 Wicomico Memorial Park Salisbury,Maryland _ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D 8Y REGISTRAR jet OR, SIGNATURE 
owAllG 3.1 1964 foals Neg 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done durigg most of working lifg even If retired) 
hee se. LZ ek 


13, FATHER’S NAME 


Matthew J.Doneahue 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, nogor unkown) 


Note_ Virginia les SOA Tf 


14, MOTHER’S MAIDEN NAME 


Emily Pittman 


16, SOCIAL SECURITY =e PTT WwW. Webb- CH Cee Pe, dy Bus 
Kilmarnock, Virginia 


18. CAUSE OF DEATH [Enter only one eause per line fay (e), (b), end (c).) = ") INW§RVAL QETWEEN 
PART 1, DEATH WAS CAUSED BY, é ) CD ple alg 
IMMEDIATE CAUSE (a) - = S = a 9 = 


(Ifyesgive warordatesofservice}| 


? 
FOR STATE 19477 MEDICAL EXAMINER'S CERTIFICATE OF DEATH bz $b5 
HEALTH DEPT. |7- PLAGE OF DEXTH 2. USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before edmissjdn) 
: > = \. STATE b. CO! 
£842 Wicomico ieeinen || °° Virginia “fancaster 
8 = b, cry OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
g55n write RURAL end give nearest town) 
£330 Salisbury Kilmarnock 
og oe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS ~— e. IS RESIDENCE 
Saeed N ‘ON A FARM? 
@ Bo. _Pen. Gen. Hospital ‘ Nowe : ves [] NOL] 
bee . NAME OF a First Middle ' Tast SAKE DATE “Month “Day ‘Yer 
£58 DECEASED 
ey {Type or print) Emily Virginia Webb DEATH August 3rd 1964 
a £5 3. SEX 6, COLOR OR RACE[7, mARRIED BR NEVER MARRIED [-] | b» OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
read fast ee Mopths Hours | Min. 
Eas Female White wows [J ovorceo[]} JULy 21/1890 au oy eee oP AS 
ns ve 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo 
3 oF 
= ¢: 
fz 
ae 
££ 
3a 
2 


Te } DUE TO 
Conditions, if any, which (b) mo « i 
gave rise to immediate couse = = 
(e), stoting the underlying ( OVETO 
cause last. {e) 


to burial, cremation, or removal, and in any event w; 


Bex EXAMINER: This certificate should be executed within 24 hours after death. If any 
xecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


° 
2 
e's 
Oa 
“wo 
33 
& 
Ea Zz PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19, WAS AUTOPSY 
§ 3 See UG Fe. Ceatnt PERFORMED: 
32 3 yes [] NO [eK 
3B E | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED, (Enter nelure of Injury In Part { or Part Il of item 1B.) re : 
2 & | PRIMARY [) or CONTRIBUTING [J 
24 & | CAUSE OF DEATH, 
ee ne a ets 
ia 3 | G0c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) (County] (Stele) 
Ug g Hestafanen While __ Not While foctory, street, office bldg., etc.) | 
aS 2 niet » at work [ ] at work f 
Ae 21. I certify that | took charge of the remains described above, held an Autopsy ima} Inspection t Inquiry and in my opinion 
Faas el ae ( 
BUE death resulted from: ura! causes ki Accident Fd, Suicide Oo Homicide im) Undetermined manner ‘a 
Ae 2 CHIEF MEDICAL EXAMINER [_] 
6 a 3 anh ae. WS Ma.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
E sé , DP. Earl L,. Royer DEPUTY MEDICAL EXAMINER [XX 
2 S283 1, NAME (yes) hog Camden Ave, Salisbury, Md “Kaden (steer city, town, orcouy) AU ‘1964 
nm 2 5 x Ze. eo 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Ste) 
Ba = Pegi 
Ontos “Ber iai : 196bMorratico Baptist Cem, Kilmarnock, Virginia 
ar -) id 
23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
si 9/60 HOLLOWAY & COMPANY SALISBURY, MARYLAND] pig 6 49) frorhsy ee 
v 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4)s 
15M 4-64 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ahd ty 
aes 


19478 CERTIFICATE OF DEATH 


aN 
= 
2 = 1. Hee A a 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: Residence before admission) 
2 2 a, STATE b. COUNTY 
2) Wkcomico MARYLAND Maryland 
eq b. CITY OR TOWN (If outside porparete. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
cay 2 a write wre a ie eee town) Qu 
© .8 sbury uantico 
3 4 nd d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) aad ADDRESS cy Garena 
= ol 
ERs Pen. Gen. Hospital RoD.# 1 ves]_nof 
> oe? 2De 
S5 i= 3. NAME OF First Middle Last 4, DATE Month Day Year 
2 > 
ese (Type or print) EDWIN HOWARD WELLS beaTH’ AUGUST 19 
Ses 3. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in aa ee 

[=] — mnths ‘Ss le 
Bee Male | White wipoweD[] __pworceof]|Auge 2/ 1892 | 72 yrs. | | 
ci, T0a. USUAL OceUPATION (alve Kind of workdone| 1Db. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s B85 ‘ai ss i working life, ie retired) Pia is M ee A 
G8a mployee - Creosote an arsonsbur; laryland U 
Be 2 Bs vi s 
= 13. rates s Tae 14. MOTHER'S MAIDEN NAME 
ae 

S 
Ee William E.Welis Lucinda Parsons 

“ 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITY NO. is as RMAN' 

Se Cen or unkown) fener wr 85 Mie C.Wells wife) ReDe#1L 
s 

S ~10~8529 Quan tae Mar 

= 
=o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] See 
a5 PAT AS EE feaacte cee” 2 
SE (a) 

Ba 
& K DUE To 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 


a 

= 

S 

2 

a 

8 underlying cause last, (O} 

= 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. RS aenTe 
2 = i. 

8 3S yes [7] _No fy] 
7 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 1! of item 18.) 

3 § | OR CONTRIBUTING [) CAUSE OF D 

s | Ce ETHER, NOTIFY MEDIGAL EXAMINER) N/A 

2 Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
i 5 Hour a.m. While Not While factory, et, Office bidg., etc.) 

2 = p.m. at work] at work [| 

<= 


21. E certify that (I) (this hospj lh at! 


saw the deceased alive 0: 
22a, SIGNATURE 


that (I) (we) last 
leath 6ccurred at_____M, from the causes and on the date stated above. 


he DATE SIGNED 
ATTENDING, MED. STAFF 

Mp. PHYS. KJ Director [_]_Prvs. 

Ze, PHYSIPA 22d. ADDRESS 


pee 5S ilip A, Insley Main Street Salisbury, Maryland 


23a. RENYAE Speci) 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


YYEY | aug.6/1964 Parsons Cemetery Salisbury, Maryland 
R 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. Chirag Geert 
meAUG 6 1964 _/ eectge. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


MARYLAND: STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10473 CERTIFICATE OF DEATH 14465 


= 


ES ib PiSenes DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution, Residence before edmission) 
e + s . STATE b. COUNTY . 
g = Wicomico RASA . Maryland Wicomico 
2 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporate limits, write RURAL end give nearast town) 
st Cs] write RURAL and give nearest town) 
a 3 Mardela Springs 4 weeks [x Salisbury e! 
= a d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give stree! address) | 4 STREET ADDRESS #. IS RESIDENCE 
a 70|_Maple Shade Nurs ‘sing Home _ 7 119 Priscilla Street | s[) nok] 
a 3. NAME OF Middle 4. DATE Month Day Yeer e 
a DECEASED oF. 
2 type ore) MAMIE CATHERINE WEST DEATH August 23 19 | 
x 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH ~~ ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 2 
: las birthday) (Honths| Days 7 
Female White wiboweD ff] ——ivorceo [7] Nov. 25, 1880 83 vn. hee 
Wa, USUAL OCCUPATION (Give kind of work "| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of werking lifa, even if retired) 
Housewife teste Virginia _ U.S.A. 


13. FATHER'S NAME 


Henry Clay Marshall 


‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
[Yes, no, or unkown} | {If yes give waror dates of service) 


No _| unknown 
18. CAUSE OF DEATH [Entar only one causa.per line for (a), [b), end (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: ( ; 
a IMMEDIATE CAUSE (a) Ciz2t7Hk — [Reed 7 oS RE a4 SF i lL 


14, MOTHER'S MAIDEN NAME 
Henrietta Bloxom _ 


prigéfila Street 
aes F, West, PAs Marylan 


s that the death certificate be executed, 


DUE TO 
Conditions, if any, which (b} = = — 
DUE TO 


{e}, steting the underlying 
causa last. (a 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


gava rise to Immadiate cause —— aS! | 


19. WAS AUTOPSY 


PERFORMED? ~ 
yes [] NO ich 


20, ACCIDENT WAS UNDERLYING [] | ZOb. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, © 2Df. (City or town) (County} (Stete) 
factory, street, offica bldg., ete.) H 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
B.m. 


21. I certify that (I) (tl 
saw the deceased alive on.. 


220. SIGNATURE es 22b, DATE 
ATTENDING STAFF 4 SIGNED, 
LOM. Zim Mo. | PHYS. SIRECTOR El PHYS. [_] f’ 24 M e 


‘Qe. PHYSICIAN'S 22d. ADDRESS 
gee ted “5 


NAME (Type] ays. “7h Al Wn ke Wy E a az 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY 234, LOCATION. “{City, town or county) (Stete) 


neva | (Specify) 8-25-1964 NELSON CEMETERY reester County, Maryland 


urial 
25a, REC'D BY 06 2Sb. REGISTRA, "S SIGNATURE 


RAL DIRECTOR'S SIZNATUI ADDRESS 
LM [itBeon/ Pocomoke City, Nagin AUG? 6 1964 


20d. INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION 


ica 
“Ay. aie attended the deceased from.. J. tt..wikbouuny WEL; to. "ig we that (I) (we) last 


ee AG! 4. and thaf death occured at 272M, from the éauses and _on the date stated above: 


‘CTOR: After this certificate has been signed by the attending physician and completely mied in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be retained by the hospital or attending phys’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even} 


ATTENDING PHYSICIAN: The law requi 


©. 


TO FUNERAL 


TO HOSPITA 
death. Page 


YR AIS (4) 
1SM 7/61 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


24 hours after death. 


in 


Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 


VR AIS (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10456 CERTIFICATE OF DEATH 14466 


7, MARRIED ["] NEVER MARRIED [_}| 8. OATE OF BIRTH 


9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 


Female| White wibowen JX] vivorceo{}| Sept,16/18 


10a, USUAL OCCUPATION (Give kind of work done . KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 40 CITIZEN OF WHAT 
aan most of working life, even If retired) INDUSTRY COUNTRY? 
ouse Work at Hom None Somerset _Co,,Ma 


. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
san neecaay Wi 1 a. STATE b. COUNTY 
23 comico MARYLAND Maryland Wi 
2s b. CITY OR TOWN (If outside cor; een limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
2 gz write a and glve nearest town) 
S ,> 
Ss alisbur LAY 
Paes d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a as Ge 
> / 
Be X 628 Homer Street ; 628 Homer Street ves} of) 
B= 3. netics First Middle Last 4. pele Month Day Year 
se (Iype or print) MARY MALINDA _ WHITELOCK Loe Sta NOTE: 19 
25 5, SEX 6. COLOR OR RACE 
a 
= 
3 
8s 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0) 


im 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= JOhn Muir (Unk) 
é 15. WAS DECEASED EVER INU.S. ARMED FORCES? dd 
= Deere enern) [seem en Seog a hits sebehel ol phage Daughter 712 
E te) Hammond St, 5a a 
3 18. CAUSE OF DEATH [Enter only one cause perme fff (a), (b), aod ©] Hi aay 
eo PART |. DEATH WAS CAUSED BY: 3 eh eS te a 
s IMMEDIATE CAUSE (a). G J. 
= x | DUE TO 
Conditions, If any, which (b) 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. a Geet 
ies ae 

$ YES a no [ 
x 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 

&] OR BENE OTE Titan OF DEATH 

© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
6 Hour a.m. While Not while factory, street, office bidg., etc.) 

= p.m. 19 at work] at work 


21. I certify that (1) (this hospital) attended the ies from_ > ¢ 19% 
saw the deceased alive on ~/%—_ig-F, fF, and that death occurfe 


22a, SIGNATURE 


that (I) (we) last 


& l@causes and on the date stated above. 
2a. DATE SIGNED 


ATTENDING MED. STAFF 
mp. PHYS. {__birector {_] PHYS. olane. l ZZ /1 964 
22d. ADDRESS — 


filed with the State Dept. of Health prior to burial, cremation, or removal, and iS) 


2, 22c. 

e—7 

= / r Camden Ave, 

3 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 


REMY fSpeait uge18/1964 


Mt. vernon Cemetery- Mt,Ve 
tj 24. FUNERAL DIRECTOR 25a. REC'D BY RE REGISTRAR | 25b. Hy ISTRAR’S SIGNATURE 
| HOLLOWAY & COMPANY SALISBURY , MARYLAND oe AUG 18 1964 [Orca Neage 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ipe' sii! 


FOR STATE 1 9483 MEDICAL EXAMINER: S CERTIFICATE OF DEATH 4 6 
«HEALTH 1 PLACE OF DEATH . . 4 “]) 2. USUAL RESIDENCE (Where decoased livad, If inslilulion: Residence bafore sdmissio 
2 . @. STATE TY 
52 Wicomico MARYLAND _ BY pdKeOh, Marylan Worcester 
Sue b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) _ 
rf Ss writa RURAL and give nearast town) 
Se Salisbury, Md. Stockton 
ee d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) | d. STREET ADDRESS iS RESIDENCE 
5 = z, 2 ON A FARM? 
e 5 Peninsula General Hospital Salisbury, Md. yes [] Nol} 
: /3, NAME OF First Middle Last 4. DATE Month Dey ‘Yeor 
DECEASED 
(Type or print] - Oscar Wilder DEATH August 23 19 64 


5. SEX 


Male Negroy| wow [] __ pivorcen feaB 43 
Ya. USUAL OCCUPATION (Gi dof work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or fosgign country) 


done Sy fas ‘of working lifa, even if retirad) | ‘i 
borer | 
eS ee aa ie 
13. FATHER'S NAME 14. MOTHER'S MAIDEDI NAME 
15. ken R, S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| MAL Address 


We, -. 
{Yas, no, or unkown) | (Ify, warordatasofsarvica)| — 
t eee fife. 


8. DATE OF BIRTH '9, AGE (In yeers 
last birthday) 


yrs. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
peat Days | Hours | Min. 
Sea | 
12. CITIZEN OF WHAT COUNTRY? 


Ditech 


eae al 7. MARRIED [_] NEVER MARRIED [| 


, 2, and 3 to the ful 


pvent within 72 hours after death, 


mpages 1 and 2 with the State Departm 


in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


F=§ 
5 
7 
S 
vu 
= 
2 
= 
a 
2 
5 
Q 
3 
<= 
N 
= 
= 
pene 
3 g5 ee é Bre = 
3 any 18. CAUSE OF DEATH {Enter only ona cause par line for (e), (b), and (c).} | INTERVAL BETWEEN 
ee Pas PART. DEATH WAS CAUSED BY: = 2nd & 3rd d b SNE ATO 
85558 iesinrtronter tay. ou legree burns hands, legs & buttocks 1 week 
e°fs s 
3 8Sa0 TE SX DUE TO | 
z a Mons ‘ = = E 
BfORS Conditions, if any, which «) Lighter fluid was poured on body and_set afite i 
Sow oo gave risa to immadiate ceusa 
Sssa5 {a), stating the undarlying DUE TO 
S H z & causa lest. tice eS | 
= {7 3 - 3 PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To ‘DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
Suites co PERFORMED? 
2 Se es tl ae . ‘ | ves []_ No PQ 
Foee EE | 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
gee22 & | PRIMARY. or CONTRIBUTING C] 
Bono s G | CAUSE OF DEATH. 
we eme | WP ee ‘ a 
3 = 8 a o 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 
sU 3. = Hoar aban Whila __Not While factory, straat, office bldg., “ele 
Rs = g Aug. 15, 64 ie ic [ertet Home Stockton Worcester Ma, 
nae oe a1 =a aim | took charge of the remains described above, held an Aulopsy Je Inspection ch Inquiry a) and in my opinion 
<= 2 : a ae : 
SEsys death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide Undetermined manner [_] 
e jai CHIEF MEDICAL EXAMINER 
= Aas 
3 ACTUAL ISTANT MEDICAL EXA\ DATE SIGN! 
- 2 Ze pankooat og p, Assis MEDICAL EXAMINER [_] ED 
2 DEPUTY MEDICAL EXAMINER 
5 $ as EXAMINER'S 4 
pee NAME (Typo) _] Salisbury, Mdbeoss (sir 
a H 2 3 \ i DATE THEREOF ETERY OR CREMAT is 22 
gives 31h sf 
r=) a ss 
ADDRESS 2aa. B 
VR AISME SEF 
5M 162 pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


X 


Nan 
= | 10482 CERTIFICATE OF DEATH 44468 
2e3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sad a. COUNTY W a, STATE b. COUNTY 
278 icomico MARYLAND Maryland Wicomico 
eke b. CITY OR TOWN (if outside motpotety limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 
=" 3 Salisbury Salisbury 

& ain d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4 STREET ADDRESS 6. TS RESIDENCE 
=o 
Sas ie Pen. Gen. Hospital R.D.# 2 yes] nol] 

§> 3. NAME OF First Middle Tast 4 DATE Month Day ‘Year 

3s (Type or print) RALPH WILLIAM WILLING DEATH AUG. 10 19 64 

ot . SEX 6. COLOR OR RACE | 7, MARRI 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Ss ? SRRIED (i ELE een EEE (Gi last birthday) Months | Days | Hours | Min. 
es Male White wiDoweD [7] vivorceD[]| Mar, 9/1916 48 yrs. 

-s 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Sa during most of working life, even If retired) INDUSTRY CDUNTRY? 

as Crane Operator(Employee) Salisbury, Maryland i a 


13. FATHER’S NAME 


George Willin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ie SOCIAL SECURITY NO. 


14. MOTHER’S MAIDEN NAME 
Rose Davis 


Mrsvhvelyn M.Willing(Wite)R.D.# 2 
Salisbury, Ma gt 2 


Gee ) [aioe Se ee 


Then 


(Yes, no, or unkown) | (If yes give war or dates of service) 


YES~W.W #1 20.7~10~2482 
18. CAUSE DF DEATH [Enter only one cau: 
PART 1. DEATH WAS CAUSED BY: 

aa f IMMEDIATE CAUS 

/ ‘ DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ce). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


ermit. 


p 
|, cremation, or removal 


er Hine for 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed within 24 hours after deat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ves [] NO Rd 
= 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part # or Part 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) tate) 


Hour am. factory, street,office bidg., etc.) 


p.m. 
21. | certify that (I) (this hospitg 


State Dept. of Health prior to burial, 


MEDICAL CERTIFICATION 


While. — Not While 
O 


19 at work 


director, page 3 should be detached for use as the burial-transit 


= 

= 

ca 

B 

= 

a 

oa 

z 

= 2 that (1) (we) last 

E = i causes and on the date stated above. 
2: = 22b. DATE SIGNED 

ts 3 fae NO Bintoror CI bwve ClAug. Jf /1964 

= a 22d. ADDRESS 

5 = | edical Center Sa a. 

= 3 23a. Bea Acne oN 23b. DATE THEREOF ys NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

o a 

= Burtal | Aug.13/1964 Charity Church Cem, Rurak-Salisbur: Maryland 

24. FUNERAL DIRECTOR ADDRESS RE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN; 
cme AUG 12. 1964 _fOlorreic Yuen 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 192835 CERTIFICATE OF DEATH + ¢ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence bafora admission) 
aS sro ap ‘ “EA vg b. COUNTY 
acy w/e pmildo _ MARYLAND HL he A WICOM IL Qa 
> a b. city OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ca MA R N (lf £22. eorporete limits, “write RURAL end give nesrast town) 
= =e write RURAL end aa ne town) 
335 LALIS 8 a X DELW AR ca 
aS iz w d, NAME OF HOSPITAL x ms 'UTION (if not In hospital, give street ress) i] d, STREET ADDRESS e. GNA FARM? 
Sais 
Sus PENIPSULLA CL W EM Has iTAA, DOE DWE gee 
3 Ra |. NAME OF First Middle Last 74 ‘DATE Month Day 
¢ a = peste | 
fee {Typa or print) DEB pRAH ee ere DEATH hyeueg F 96 
5. Sx 6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | & OATE OF BIRTH % AGE tn year IF UNDER 1 YEAR| IF UNDER 2. 
. - ~ : seta ey) | Months 
EEMALE | wT E|woown py — ovorol]|G-2Q6SF 7K SP vm | 


Wa. USUAL OCCUPATION {Give kind of work 
dong during most of working ye evan if ratirad) 


physician and 


1Db, KIND OF BUSINESS OR INDUSTRY 


—— 


12. CITIZEN OF WHAT COUNTRY? 


¢ SA. 


M1, BIRTHPLACE (County & Stata, or foraign country) 


FLCREWCE SS Cl 


At ito OLDE 
C Al. Vea 4OW ie 
‘AS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER’S MAIDEN NAME 


fies no, or unkown) id paratvewereaaecstearsieat| © 


ee ee 


OCIAL SECURITY NO. 


17. INFORMANT ‘Address “fo, 


VLR OSA LA STERLAWVE -DEt4A4 p 


1B. CAUSE OF DEATH [Entar only ona cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a), 


it permit. Then please remove cg 


Hine for (e), (8); and (ed 


7 INTERVAL BETWEEN 


ONSET AND DEATH 
Fe alk Pa 


Cn 


tw) DUE TO 
Conditions, if any, which (b) 


The law requires that the death certificate be executed within 24 hours after 


gave rise to immadiate causa 
{a), stating the undarlying f PUETO 
causa last, 


{e) 


icate has been signed by the attending 


fal or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mal 


19. WAS AUTOPSY 


Hour a.m, Whila 


Pm. 19 
21. 1 certify that (I) wee, hospital) atté 
saw the deceased alive wf 


MEDICAL CERTIFICATION 


Not Whila 
jat work [_] at work [_] 


PERFORMED? 
ves [] No [1] 
20a. ACCIDENT WAS UNDERLYING [1 2Db, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) i 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED . (City or town) (County) (Stee) 


200. PLACE OF INJURY {Hom 
factory, streat, bid; 


E7, 19S that (I) (we) last 
on the ‘date stated above, 


g ae ed from........00 oe fe 
fvsital 07 that death ocfurred zt. 


STAFF 


22. DATE 
MED. SIGNED 
pirecToR [-] PHYS. [1] 


22c. PHYSICIAN’. 


NAME {Typal 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


CY 


VR AI5 (4) 


23a. BURIAL, CREMATION, i wy, THEREOF 23, ETERY yy 
EMOV AL Py -//-6 
C¢ Zs 2 
‘24_FUNEB ea Ss ia 25a. REC’D BY 


DATE 


20M 5-63 


—, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate’ has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL ®.. PHYSICIAN: The law requires that the death certificate be executed within ‘ is after death. 


15M 


VR A1S wr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19224 CERTIFICATE OF DEATH i 4, 4 vit 
1. fs a EATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


4 . STATE b. COUNTY 
(Nt tomrtoa MARYLAND e Sussex 
b. CITY OR TOWN (if outside eorporere IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


nd 2 


2 
8 
2 wrjte RURAL and give nearest town) | 

¢ Deloak. ie K3 
2 |. NAME OF HOSPITAL OR INSTIJUTION (If not Jn hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2 ON A FARM? 
are a CM Lif Go | Gmae yes] nof] 
s 3. NAME OF First Middle Month Day Year 


IFUNDER1 "| 
Moms payyy Hours Min. 


DECEASED ae ba ie 
{Type or print) Lyte ve ELIZABETH Yang, DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIWTH 5. AGE Tin yayts 
Kean le bite WIDOWED FX] pworcen}| April 26/1876 88 yrs. 
0a. USUAL OCCUPATION (Give kind of work 


one . KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 
Retired Shirt ie Employee Girdletree, Maryland 

13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 
Levin H.Sturgis Elexzean Blades 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, or unkown) | (If yes give war or dates of service Mra tote Shiles ( Daugh er) 139 Upton St 
Seetaeres Hare iand ae ees 


ind in any event, within 72 hours 


ease remove Cai! 


12. CITIZEN OF WHAT 
COUNTRY? 


ay 


ermit. T| 


No "214-10-7530 


18. CAUSE OF DEATH [Enter only one cause per dpe for (a), (b), and (c).7 Eee 
PART |. DEATH WAS CAUSED BY: lA = s&_ 
IMMEDIATE CAUSE (a)___{ | Ure gt S 
é DUE TO 4 - , : 
Conditions, If any, which () é Arex a 4 Ay TT eX AS B} 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


if carat or re 


FS PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
vate fm q a (/ ? re PERFORMED? 
A | fi: ca ni l Kae (-< te [cA can yes [] No fie” 

= | 20a. ACCIDENT WAS UNDERLYING 20h. | DESCRIBE HOW INJURY OCCURRED. (Enter nature of Anjury In Part I or Part I! of Item 18.) 

| OR CONTRIBUTING (7) CAUSE OF DEATH v 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,} 20f. (City or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

a Se While Not While 

S p.m. 19 at work at work c] 


the State Dept. of Health prior to burial, 


21. 1 certify that (I) (this hospital) attended the deceased from. GV/em 19 poi) O , 19.6 ¥, that (I) (we) last 
saw the deceased alive on NS, and that death occurred ai3Z. , from the causes and on the date stated above. 


22a. SIGNATURE rh ‘ 22b. DATE SIGNED/ 
Cd, Che, no SEM Baron HALT 3 /3.0/ ¢ # 

= Wire C.D, CocKbeY Ww) | Perrine ale Dene Ao t4 

23a. BROW (seta) 23b. DATE THEREOF ji cs 


MOVAL (Specify) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat” |Sep.2/1964 Parsons Cemetery | Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS: 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, M@ryland| Sfp 9 pclorrlig Judge. 


director, page 3 should be detached for use as the burial-transit 


should be filed with 


4-64 


